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CONFERENCE  ON  PSYCHOLOGISTS 
IN  MENTAL  HEALTH  PROGRAMS 

Introduction 

The  conference  on  psychologists  in  Mental  Health  Programs,  convened  by 
the  Southern  Regional  Education  Board  on  December  5,  1956,  had  as  its  chief 
purpose  the  finding  of  answers  to  the  problem  posed  by  the  shortage  of  psycholo- 
gists in  the  mental  health  programs  of  the  South.  It  was  the  third  in  a  series  of 
conferences  caUed  by  the  SREB,  as  an  activity  of  the  Southern  Regional  Program 
in  Mental  Health  Training  and  Research^,  to  bring  together  educators  and  em- 
ployers of  professional  personnel  and  to  give  help  in  suggesting  solutions  to  the 
critical  need  for  more  personnel  in  the  major  mental  health  professions.  The 
survey  of  mental  health  training  and  research  in  the  Southern  States^,  undertaken 
by  SREB  in  1954  at  the  request  of  the  Southern  Governors'  Conference,  had 
pointed  up  a  shortage  of  psychiatrists,  psychologists,  nurses  and  social  workers 
so  great  as  to  cripple  the  efforts  of  the  States  to  check  mental  illness  and  promote 
mental  health  for  their  citizens.  Investigations  since  that  survey  indicated  that  the 
need  for  personnel  had  become  even  greater.  This  series  of  conferences  therefore 
represented  a  means  of  getting  the  thinking  of  the  professions  most  concerned 
brought  to  bear  on  the  problem  of  shortage. 

The  Need  for  Psychologists^ 

Preliminary  investigation  by  the  SREB  Mental  Health  staff  revealed  that  there  are 
about  200  vacancies  a  year  for  psychologists  in  the  mental  health  clinics  and 
mental  hospitals  of  the  Southern  States.  In  1955,  45  students  in  clinical  psy- 
chology graduated  with  the  Ph.D.  from  Southern  universities;  of  these,  26  took 
positions  in  mental  health  programs  in  the  region.  The  shortage  of  psychologists 
is  not  limited  to  the  Southern  region,  but  is  rather  a  national  problem;  therefore 
the  solution  is  not  to  attract  psychologists  from  other  regions  to  the  South.  These 
facts  raise  questions  as  to  how  present  psychologists  may  function  in  mental 
health  programs  so  as  to  make  the  greatest  possible  contribution  to  the  total 
work,  and  how  university  departments  of  psychology  may  educate  their  graduate 
students  so  they  wiU  be  able  to  function  in  this  way.  It  was  to  provide  answers 
to  these  questions  of  numbers,  use,  and  training  that  the  Conference  on  Psycholo- 
gists in  Mental  Health  Programs  met. 

Pre-Conference  Planning 

A  Steering  Committee  of  eight  persons*  met  on  June  26,  1956,  to  outline  con- 
ference procedure  and  to  propose  leadership  and  participants.  The  Committee 
agreed  that  this,  like  the  previous  professional  conferences,  should  be  a  working 
session,  with  as  much  time  as  possible  devoted  to  small  discussion  groups  which 

iSee  Appendix  V. 

2See  Appendix  V. 

SSee  Appendix  I.  ,      . 

*See  Appendix  III. 
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would  explore  the  problems  of  recruitment,  training,  and  utilization  of  psycholo- 
gists. Immediately  prior  to  the  Conference  the  Steering  Committee  met  again, 
this  time  with  the  speakers,  discussion  group  chairmen  and  recorders  also  pres- 
ent. This  group  agreed  that  a  more  precise  definition  of  the  role  of  the  psycholo- 
gist in  mental  health  programs  would  be  fundamental  to  providing  answers  to  the 
three  questions  before  the  Conference,  and  recommended  that  each  discussion 
group  give  some  attention  to  this. 

Conference  Procedure 
First  General  Session 

The  conference  opened  on  the  afternoon  of  December  5,  1956,  with  a  gen- 
eral session  bringing  together  the  75  participants,  of  whom  41  were  psychologists 
(22  from  psychological  services  in  hospitals  and  clinics,  19  from  graduate  school 
departments  of  psychology,  and  10  from  other  kinds  of  psychological  work). 
The  remainder  were  psychiatrists  (7),  social  workers  (4),  nurses  (4),  and  lay- 
men (8).  Thirteen  participants  represented  mental  health  programs  at  the 
State  level. 

Dr.  Eliot  H.  Rodnick,  Chairman  of  the  Department  of  Psychology  at  Duke 
University,  served  as  Conference  Chairman  for  the  opening  session.  He  wel- 
comed the  group  and  stated  the  purpose  of  the  Conference,  saying,  "The  job  we 
have  to  do  over  the  next  several  days  is  ...  an  extremely  important  one,  which 
. . .  has  great  significance,  not  only  for  the  development  of  psychology  in  this 
area,  but  more  particularly  in  trying  to  meet  the  mental  health  needs  of  this 
region."  He  stated  that  in  a  few  years  mental  health  programs  had  developed 
beyond  the  organizational  phases  to  a  point  at  which  "we  really  have  to  take  a 
very  hard,  cold,  dispassionate  look  as  to  whether  we  are  indeed  efficiently  utiUzing 
the  personnel  we  now  have,"  as  "this  is  one  way  of  meeting  the  shortage.  In  try- 
ing to  come  to  grips  with  this,  undoubtedly  we  wiU  have  to  examine  the  nature 
of  the  psychologist's  roles.  Have  these  roles  been  keeping  pace  with  develop- 
ments in  the  field  as  a  whole?  ...  In  the  last  few  years  there  have  been  major 
changes  in  the  viewpoint  toward  treatment,  toward  the  role  of  the  psychiatric 
hospital,  toward  the  role  of  the  community  mental  health  cUnic.  Are  psycholo- 
gists being  used  in  a  way  which  may  elicit  the  maximum  contribution  with  these 
changing  conceptions,  or  are  we  following  up  the  rear  in  trying  to  keep  up  with 
the  change  in  conception  of  the  role  of  the  psychologist?"  Dr.  Rodnick  related 
the  present  Conference  to  the  Southern  Regional  Conference  on  Psychological 
Resources,  held  by  the  SREB  in  1953  at  Emory  University.  In  the  earlier  Con- 
ference "the  general  roles  of  psychologists  in  the  South  were  discussed.  One  can 
look  at  this  Conference  as  one  step  beyond  that.  Now  we  are  trying  to  deal  with 
more  specific  issues  than  we  could  deal  with  at  the  Emory  Conference.  Then  it 
was  a  matter  of  examining  the  general  scope — whether  we  had  enough  training 
institutions  in  the  area,  whether  it  was  possible  to  have  a  high  level  of  training. 
I  think  we  have  made  sufficient  progress  in  the  last  three  years  that  now  we  can 
begin  to  examine  in  a  much  more  concrete  fashion  specific  reconmiendations  that 
might  be  implemented." 

Dr.  Rodnick  then  introduced  Mr.  William  J.  McGlothlin,  Acting  Associate 
Director  for  Mental  Health,  SREB,  who  briefly  described  the  Southern  Regional 
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Education  Board  and  the  Southern  Regional  Council  on  Mental  Health  Training 
and  Research.  Mr.  McGlothlin  quoted  the  Council's  purpose  "to  create  in  the 
South  a  community  of  interest  and  effort,  of  purpose  and  resource,  in  order  to 
better  serve  the  mental  health  of  their  people",  and  spoke  of  this  Conference  as 
an  embodiment  of  that  purpose.  He  described  the  series  of  meetings  of  which 
this  Conference  was  a  part:  The  Panel  on  Organization  and  Conduct  of  State 
Mental  Health  Programs,  which  identified  significant  trends  and  their  implica- 
tions in  terms  of  the  need  for  and  the  role  and  training  of  professional  personnel; 
the  Conference  on  Social  Work  Personnel  for  Mental  Health  Programs  and  the 
Conference  on  Psychiatrists  for  Mental  Health  Programs\  both  of  which,  Hke 
the  present  Conference,  considered  problems  of  recruitment,  use,  and  training 
and  made  specific  recommendations  toward  solutions.  He  concluded,  "We  have 
tried  to  combine  in  this  Conference  the  people  who  educate  psychologists  and 
the  people  who  employ  them  in  mental  health  programs.  The  combination  of 
these  points  of  view  has  the  possibiUty  of  allowing  for  creative  solutions  of  the 
continuing  problem  .  .  .  and  if  they  develop  we  can  assure  you  .  .  .  that  we  will 
do  what  we  can  to  see  that  those  solutions  are  both  adopted  and  followed." 

"Clinical  Psychologists  in  the  South  and  in  the  Nation"  was  the  subject  of 
the  keynote  address  delivered  by  Dr.  Roger  W.  Russell,  Executive  Secretary  of 
the  American  Psychological  Association^.  Dr.  Russell  attributed  the  increasing 
need  for  psychologists  in  mental  health  programs  to  the  fact  that  as  psychology 
has  demonstrated  valuable  contributions  to  these  programs,  the  demand  for  their 
services  has  grown  accordingly.  He  suggested  that,  in  attempting  to  answer  the 
questions  before  the  Conference,  the  participants  might  wish  to  give  attention  to 
the  numbers  and  distribution  of  approved  doctoral  training  departments  in  the 
South  (at  present  twenty  per  cent  of  the  total  for  the  nation).  He  called  atten- 
tion to  the  fact  that  relatively  few  undergraduate  psychology  majors  continue  to 
the  doctorate,  and  urged  the  finding  of  ways  to  overcome  the  reasons  for  this, — 
lack  of  interest  or  ability,  the  rigors  of  graduate  education,  the  shortage  of  train- 
ing facilities.  To  provide  a  background  for  later  discussion  of  more  effective 
use  of  psychologists.  Dr.  Russell  summarized  their  prevalent  characteristics  and 
functions.  He  noted  that  ten  per  cent  of  psychologists  now  employed  in  mental 
health  programs  are  actually  specialists  in  some  field  other  than  clinical,  and  that 
twelve  per  cent  of  the  clinical  specialists  are  actually  employed  in  some  other 
field.  These  situations,  he  said,  are  especially  sound  if  one  takes  the  broad  view 
of  mental  health.  He  pictured  the  need  for  clinical  psychologists  as  far  greater 
than  the  present  number  available.  He  concluded  by  pointing  up  the  need  to 
re-examine  the  general  problems  of  mental  health  and  the  valuable  roles  psy- 
chologists can  play  in  this  process — ^by  enlisting  the  help  of  psychologists  other 
than  clinical,  in  helping  to  develop  knowledge  of  methods  of  prevention,  diagno- 
sis, and  treatment  as  well  as  care,  in  increasing  research  effort,  and  in  educating 
society  in  mental  health  matters. 


5Cf.  Social  Workers  for  Mental  Health  Programs  (Atlanta:  SREB,  1956)  and  Psychiatrists  for  Mental  Health 
Programs  (Atlanta:  SREB,  1956).  These  two  earlier  conferences  had  recommended  specific  activities,  some 
of  which  have  since  been  initiated,  aimed  at  increasing  the  number  and  effectiveness  of  trained  professional 
people  for  the  imi>ortant  work  of  mental  health  programs  in  the  region. 

6The  full  text  of  Dr.  Russell's  address  and  the  tables  with  which  he  illustrated  it  will  be  found  in  Appen- 
dix II. 
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Discussion  Groups 

Wednesday  evening  and  all  day  Thursday  had  been  set  aside  for  five  small  discus- 
sion groups.  The  Steering  Committee  had  planned  to  ask  two  groups  to  discuss  the 
role  of  psychologists  in  mental  health  programs  and  three  groups  to  discuss  the 
training  of  psychologists  for  this  role.  However,  in  the  discussion  at  the  end  of 
the  first  general  session,  the  participants  agreed  that  all  groups  would  devote 
their  thinking  at  first  to  the  definition  of  role,  believing  that  the  question  of  role 
was  of  such  primary  importance  that  its  definition  was  necessary  as  a  basis  for 
talking  about  matters  of  training  and  related  topics. 

Each  small  discussion  group  was  composed  of  approximately  equal  numbers 
of  psychologists  from  academic  programs  and  psychologists  from  mental  hospi- 
tals, cHnics,  and  State  mental  health  authorities,  and  included  also  representa- 
tives of  other  professions. 

The  small  groups  drew  up  reports  of  their  discussions  and  recommendations 
for  presentation  to  the  final  general  session  for  Conference  information  and 
action.  The  following  summaries  of  their  narrative  reports  show  the  range  of 
ideas  and  questions  contributed  to  the  work  of  the  Conference. 

Group  I:  Thomas  W.  Richards,  Chairman;  Philip  Worchel,  Recorder 
Group  I  covered  three  major  topics  of  role,  recruitment,  and  training.  Under 
role  the  group  reviewed  the  functions  of  diagnosis,  therapy,  prevention,  promo- 
tion of  mentd  health,  research,  and  consultation  in  special  areas  such  as  mental 
retardation,  penology,  and  delinquency.  Questions  were  raised  as  to  whether 
these  are  imique  and  specific  contributions  of  the  psychologist  or  whether  his 
role  should  be  conceived  in  the  broader  terms  of  the  search  in  behavioral  sci- 
ence. The  discussion  was  almost  entirely  in  terms  of  the  Ph.D.  psychologist, 
ahhough  there  was  some  attention  to  sub-doctoral  personnel. 

In  the  discussion  of  recruitment  concern  was  expressed  about  the  lack  of 
systematic  recruitment  programs  in  all  mental  health  areas  and  especially  in  psy- 
chology. The  group  emphasized  the  contributions  psychologists  can  make  to  the 
investigation  of  methods  for  effective  recruitment,  and  agreed  that  the  following 
are  desirable: 

1 .  Systematic  and  continuous  orientation  programs  for  high  school  students 
and  the  community. 

2.  Experimentation  with  the  beginning  course  in  psychology  in  the  fresh- 
man year  in  coUege. 

3.  Research  in  career  selection. 

4.  Increased  financial  aid  to  students. 

5.  Dignified  legal  status  for  the  profession. 

Existing  university  training  programs  were  examined  critically.  Some  of  the 
group  felt  there  had  been  inadequate  attention  to  the  skills  and  attitudes  required 
for  more  effective  work  in  mental  health.  Others  felt  the  program  of  training  in 
basic  psychology  should  be  maintained  as  it  is  at  the  sub-doctoral  level  and  that 
specialization  necessary  for  mental  health  programs  be  secured  in  post-doctoral 
work,  through  experience,  and  by  maturity.  Increased  integration  between  the 
university  and  field  agency  may  provide  the  student  with  broader  experience  in 
the  community  and  also  result  in  an  enrichment  of  the  curriculum.   Need  was 
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expressed  for  improvement  in  the  quality  of  teaching  and  a  sensitivity  to  changes 
and  problems  in  the  world  today  particularly  as  regards  mental  health.  Psy- 
chologists should  continue  to  be  concerned  with  research  on  significant  aspects 
of  these  problems. 

Group  II:   Stanley  Williams,  Chairman;  Herdis  L.  Deabler,  Recorder 

Group  II  also  discussed  the  questions  of  recruitment,  training,  and  role.  Obser- 
vations regarding  recruitment  covered  such  points  as: 

1.  There  is  a  need  for  better  teaching  of  introductory  psychology  courses, 
in  which  student  interest  is  killed  as  frequently  as  it  is  stimulated. 

2.  The  content  of  beginning  courses  should  be  altered  to  bring  in  more  of 
adjustment  problems  and  an  over-all  survey  of  the  field  of  psychology. 

3.  Contacts  between  graduate  students  and  undergraduate  students  have 
proven  helpful  in  awakening  further  interest  in  psychology. 

4.  Printed  information  on  psychology  as  a  career  should  be  distributed  to 
students. 

5.  Summer  employment  or  part-time  employment  during  the  college  year 
in  various  mental  health  settings  may  develop  interest. 

6.  Visits  to  high  schools  during  career  days  and  visits  by  high  school  stu- 
dents to  psychology  departments  may  be  of  help. 

7.  There  is  a  positive  need  to  inform  the  public  about  the  work  of  weU 
trained  psychologists  in  institutions  and  in  treatment  and  preventive 
programs. 

8.  As  many  students  now  come  from  outside  the  region,  it  might  be  helpful 
to  encourage  more  migration. 

On  the  topic  of  training,  the  group  believed  long  range  planning  will  need  to 
include  provision  for  a  larger  number  of  students  than  can  be  accommodated  in 
the  present  graduate  departments.  Expansion  of  present  Ph.D.  programs  and 
encouragement  of  new  departments  were  suggested.  As  psychologists  are  being 
called  on  to  do  more  work  in  psychotherapy,  it  was  felt  that  specific  course  work 
in  psychotherapy  should  be  given  to  graduate  students  and  that  practicum  or 
internship  centers  should  provide  adequate  supervision  and  experience  in  this 
work. 

The  group  felt  the  traditional  functions  of  the  clinical  psychologist,  such  as 
diagnostic  testing  and  research,  should  be  further  developed.  Although  training 
in  research  is  being  extended  to  other  professional  groups,  the  psychologist  is 
likely  to  be  the  leader  in  research  for  several  years.  In  addition  to  the  traditional 
functions,  psychologists  could  be  used  more  Vt'idely  in  psychiatric  institutions  as 
consultants  to  other  professional  groups,  in  ward  management  problems,  in  plan- 
ning for  the  patients'  daily  schedules,  training  programs,  personnel  selection, 
etc.  They  can  also  function  effectively  in  the  field  of  prevention  through  dissemi- 
nation of  information  and  serving  as  consultants  to  community  groups.  The 
background,  training,  and  experiences  of  experimental,  social,  and  physiological 
psychologists  have  been  found  helpful  within  the  Veterans'  Administration,  and 
use  of  these  psychologists  should  be  considered  by  other  agencies  in  the  mental 
health  field. 

The  group  also  expressed  a  need  for  legal  recognition  of  the  role  and  status 
of  the  psychologist. 
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The  group  did  not  resolve  a  difference  of  opinion  about  the  ultimate  place 
of  the  psychologist  in  mental  health  programs.  In  time  psychology  may  be  an 
expendable  profession,  but  for  the  present  and  probably  for  the  future  the  psy- 
chologist is  definitely  needed.  Questions  about  the  unique  or  distinctive  role  of 
the  psychologist  in  the  mental  health  field  remained  unresolved. 

The  group  was  also  divided  about  the  necessity  or  desirability  of  giving  staff 
appointments  to  sub-doctoral  personnel. 

Group  III:    Louis  D.  Cohen,  Chairman;  Joseph  G.  Dawson,  Recorder 

Faced  with  the  realization  that  present  training  methods  and  programs  wiU  not 
make  available  the  number  of  psychologists  necessary  to  meet  present  demands, 
Group  III  gave  its  first  consideration  to  the  changing  role  of  the  psychologist 
today.  The  public  is  demanding  new  skills  of  the  psychologist  in  industry,  in 
schools,  and  with  the  increasing  aging  population;  psychologists  are  being  asked 
to  participate  in  diverse  activities.  Present  training  methods  do  not  adequately 
cover  these  new  areas.  Nor  is  the  clinical  specialist  the  only  psychologist  who 
can  make  a  contribution  to  mental  health;  the  social  psychologist  and  the  experi- 
mental psychologist  can  contribute  in  research,  group  techniques,  and  other 
problem  areas. 

Recognizing  that  to  a  great  extent  the  psychologist's  functions  are  determined 
by  his  training,  the  group  asked  whether  the  profession  should  attempt  to  de- 
velop different  kinds  of  specialized  psychologists,  or  whether  training  should  be 
generic,  or  whether  the  demand  for  psychologists  should  be  responded  to  by 
training  technicians.  In  these  and  similar  considerations  of  the  kind  of  training 
needed,  the  question  was  repeatedly  raised  of  whether  we  know  how  to  train  for 
a  given  task.  What  should  constitute  the  training  of  a  mental  health  worker? 
How  is  creativity  imparted?  What  training  is  needed  in  a  common  core? 

Psychologists  now  function  in  (1)  individual  therapy,  (2)  group  therapy, 
(3)  supervision  of  students,  (4)  consulting,  (5)  research,  (6)  speaking  and 
writing,  (7)  teaching.  In  any  of  these  activities  is  the  role  of  the  psychologist 
unique?  Perhaps  testing  and  research  most  nearly  describe  unique  functions  of 
the  psychologist.  Or  is  the  psychologist's  basic  scientific  orientation  a  learning 
problem  and  is  this  what  makes  the  psychologist  unique? 

The  chairman  summarized  the  discussion  of  the  group  at  this  point  by  saying 
that  the  group  appeared  to  feel  more  comfortable  with  the  present  role  of  the 
psychologist.  In  essence  they  felt  that  psychologists  had  gone  through  a  hard 
battle  to  secure  present  role  and  functions  and  did  not  want  to  forfeit  these. 

One  new  role,  the  consultative  one,  was  interpreted  as  being  one  of  transmit- 
ting mental  health  information  to  technicians.  One  psychologist  could  serve  as 
a  resource  person  for  many  people  who  are  trained  at  a  technical  level.  There 
could  be  feed-back  at  two  levels  in  which  the  psychologist  could  assess  a  group 
of  possible  new  roles  and  the  technicians  could  assess  the  community  for  new 
demands  in  mental  health.  There  was  also  some  discussion  of  the  therapeutic 
community  and  how  psychologists  could  best  contribute  to  this.  In  further  elab- 
oration of  the  consultative  function,  it  was  decided  that  work  with  teachers, 
public  school  officials,  social  workers,  and  family  service  agencies  was  most 
important. 
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In  institutions  psychologists  have  non-authoritarian  roles.  This  facilitates 
their  institutional  and  community  service  and  their  acquisition  of  certain  kinds 
of  data.  It  was  pointed  out  that  in  institutions,  psychologists  should  be  immedi- 
ately concerned  with  research  and  in  some  instances  have  no  immediate  service 
pressures.  In  some  institutions  they  could  make  objective  recommendations  to 
the  administration,  in  other  words  serve  as  "trouble  shooters"  and  anticipate  prob- 
lems before  they  arise. 

Concerned  with  the  lack  of  good  popular  information  about  psychology  and 
psychologists,  the  general  problem  of  communication,  and  the  difficulty  of  relat- 
ing meaningfully  to  a  community,  the  group  discussed  the  availabihty  of  new 
techniques,  such  as  mental  health  films,  to  give  information  to  the  pubUc.  In 
industry  psychologists  are  assuming  new  roles  in  developing  such  techniques 
as  role  playing  in  helping  workers  solve  their  problems  and  in  "training  the 
trainers." 

Another  new  role  for  the  psychologist  is  increasingly  the  administrative  one. 
In  some  hospitals  he  has  been  made  a  manager  or  administrator.  Also,  one  of 
his  responsibihties  is  to  make  management  aware  of  certain  human  problems. 
The  psychologist  could  educate  decision  makers  in  "value  systems"  which  are 
for  the  good  of  their  workers.  Psychologists  have  also  become  consultants  to 
management.  If  the  psychologist  is  respected,  management  can  use  his  sugges- 
tions to  create  a  better  environment  for  his  workers.  In  turn  the  manager  can 
use  the  psychologist  as  a  catalytic  agent  or  as  a  sounding  board  to  try  out  his 
ideas  regarding  human  relations. 

What  should  be  the  role  of  the  psychologist  in  the  new  psychiatric  team?  Al- 
though traditionally  psychologists  have  not  been  given  independent  responsibil- 
ity, there  are  many  situations  in  which  they  cannot  avoid  the  responsibihty. 
Thus,  decision  making  is  forced  upon  them.  Some  psychologists  are  unfamiUar 
with  this  function  and  some  feel  ambivalent  about  it. 

One  of  the  changing  roles  of  the  psychologist  is  his  relationship  to  the  power 
structure  and  decision  making.  He  must  assume  new  responsibihty,  an  adminis- 
trative authority  in  the  community  and  in  institutions.  As  an  outgrowth  of  this 
the  group  asked  what  new  methods  in  training  can  be  adopted  to  facihtate  such 
a  role.  Methods  proposed  included  a  seminar,  in-service  training,  continuation 
training,  getting  together  the  responsible  professions  frequendy  as  a  means  of 
reassuring  communication  and  of  faciUtating  new  roles,  and  more  interchange 
between  the  professions. 

Along  with  these  questions  were  questions  about  practical  experience  require- 
ments: What  kinds  of  internships?  What  kinds  of  training  at  a  community  level? 

Although  the  attempt  to  train  psychologists  as  professionals  and  scientists 
has  presented  particular  difficulties  to  universities,  the  needs  and  the  advantages 
outweigh  the  difficulties.  There  is  feedback  from  one  to  the  other  and  this  seems 
to  be  desirable  from  the  standpoint  of  the  advancement  of  knowledge. 

Group  IV:   J.  WUbert  Edgerton,  Chairman;  CHfton  T.  Perkins,  Recorder 
Group  IV  felt  it  desirable  to  spend  the  entire  time  of  its  first  session  in  free  dis- 
cussion involving  generalities  and  certain  specifics  concerned  with  the  phases  of 
both  the  training  of  clinical  psychologists  and  their  role  in  mental  health 
programs. 
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It  was  pointed  out  that  training  for  research  is  a  major  consideration  at  this 
time.  While  it  is  a  forlorn  hope  to  expect  that  aU  may  be  able  to  do  good  re- 
search, it  is  important  that  all  trainees  be  research  oriented — a  phase  of  training 
that  will  always  be  important  in  enhancing  their  usefulness  in  various  situations 
and  actions.  Basic  general  training  is  important  to  provide  for  the  flexibility 
required  in  meeting  diJfferent  situations. 

The  question  and  importance  of  sub-doctoral  training  was  discussed  briefly. 

In  discussion  of  the  role  of  the  chnical  psychologist,  the  aspects  of  diagnosis, 
treatment,  and  research  were  touched  upon.  The  group  considered  the  impor- 
tance of  an  improved  and  broadened  status  with  the  clinical  psychologist  acting 
more  as  a  resource  guide  and  consultant  to  the  ancillary  professional,  sub-pro- 
fessional, and  non-professional  groups  working  in  mental  health  programs.  It 
was  felt  that  clinical  psychologists  have  most  to  offer  in  areas  where  major  prob- 
lems have  to  be  solved — and  those  constitute  the  areas  involving  aggregates  of 
people  in  various  disciplines. 

Having  explored  these  general  fields  of  training  and  role  rather  freely,  Group 
IV  next  directed  its  attention  to  the  following  basic  questions: 

1 .  What  are  the  big  jobs  to  be  done  in  mental  health  programs,  and  where 
can  clinical  psychologists  contribute  most? 

2.  What  do  the  academicians  wish  to  see  their  trainees  do,  and  what  do  the 
directors  of  mental  hygiene  programs  wish  them  to  do? 

The  group  developed  an  outline  of  jobs  to  be  done  in  public  psychiatric  serv- 
ices in  which  psychologists  can  (and  should)  play  an  important  part: 

1 .  Diagnosis 

2.  Therapy 

3.  Operational  research 

4.  Preventive  service 

Counseling 

Epidemiology 

Mass  education  for  adults  and  children 

5.  Planning,  organization,  coordination,  and  demonstration  of  mental  health 
services 

State 
Community 

6.  Training  and  staff  development 

7.  Consultation 

Organization 

Counseling 

Education 

Social  action 

Epidemiology 
The  impossibility  of  training  to  meet  each  and  every  requirement  led  to  dis- 
cussion of  a  broad  basic  education,  and  to  agreement  that  a  good  basic  training 
in  psychology  and  methodology  is  the  "stuff"  from  which  can  be  made  good 
resource  persons,  or  good  catalysts,  or  imaginative  planners,  or  doers. 
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There  was  further  discussion  of  status.  Psychologists  will  not  be  attracted 
to  state  service  if  they  are  chained  to  individual  work  and  not  permitted  to 
expand.  It  is  important  to  raise  status. 

Group  V:  Julius  Seeman,  Chairman;  Robert  Reiff,  Recorder 
Group  V  began  with  a  discussion  of  recruitment.  Agreement  was  reached  that 
recruitment  efforts  should  be  directed  primarily  to  students  in  college,  over  one- 
half  of  whom  (freshmen)  are  imcertain  about  their  vocational  choice.  Use  or 
modification  of  the  curriculum  did  not  seem  to  be  suitable  for  recruitment  activi- 
ties. Good  teaching  at  earher  levels  was  felt  to  be  important.  Programs  in  small 
colleges  to  stimulate  interest  in  psychology  should  be  encouraged  and  the  level 
of  teaching  of  psychology  courses  in  small  colleges  should  be  raised. 

Discussion  of  role  centered  mainly  around  two  questions :  ( 1 )  Is  psychology 
an  academic  or  apphed  science?  and  (2)  Are  the  mental  health  aspects  of  psy- 
chology as  an  apphed  science  a  profitable  way  for  psychologists  to  use  their 
skills?  Although  concern  was  expressed  that  too  many  psychologists  are  enter- 
ing mental  health  jobs  and  not  enough  are  becoming  teachers,  it  was  recognized 
that  teaching  is  involved  in  many  of  the  mental  health  activities.  Are  the  few 
psychologists  we  now  have  spending  their  time  in  the  most  effective  use  of  their 
skills?  Is  therapy  the  best  way  of  using  their  skills?  Perhaps  it  would  be  more 
important  to  spend  their  time  in  operational  research.  Is  it  profitable  to  train 
psychologists  for  therapy  even  though  they  use  their  skills  effectively?  Are  the 
professional  tensions  between  academic  and  professional  psychology  in  part  due 
to  the  fact  that  the  basic  science  and  the  practical  apphcations  of  psychology 
are  not  as  widely  separate  as  they  are  in  such  fields  as  social  work  and  psychi- 
atry? Comment  was  made  that  clinical  psychologists  are  not  given  sufficient 
opportunity  to  do  research  and  that  psychology  must  do  an  educational  job 
among  professionals  and  administrators  to  get  support  for  operational  research. 

The  group  felt  that  the  present  curricula  in  clinical  psychology  actually  train 
psychologists  to  go  into  private  practice.  Intra-personal  dynamics  are  stressed, 
with  the  inter-personal  theory  getting  less  emphasis.  At  present  there  is  a  great 
social  need  for  people  who  are  trained  in  inter-personal  theory,  and  this  should 
be  provided  for  in  the  training  programs  of  the  new  cHnical  psychologists. 

The  role  of  the  psychologist  and  the  way  he  is  used  are  constantly  changing. 
The  group  felt  in  general  that  it  would  be  unwise  to  set  this  role  in  any  particular 
way  during  this  period  of  change. 

Most  psychologists,  particularly  those  in  academic  institutions,  are  in  touch 
chiefly  with  the  college  population,  which  makes  up  only  a  smaU  part  of  the 
community.  The  chnical  psychologist  who  works  with  people  in  clinics  and  hos- 
pitals seems  to  be  able  to  relate  and  to  communicate  with  this  segment  of  the 
population.  It  would  be  helpful  if  experimental,  physiological,  and  other  psy- 
chologists would  participate  in  mental  health  programs,  university  extension 
courses,  and  adult  educational  courses  in  order  to  interact  with  the  community 
as  a  whole. 

Final  General  Sessions 

On  the  morning  of  Friday,  December  7,  the  Conference  convened  in  plenary 
session  with  Dr.  Robert  W.  Kleemeier,  Director  of  the  Moosehaven  Research 
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Laboratory,  Orange  Park,  Florida,  as  Chairman.  The  recommendations  growing 
out  of  the  discussion  of  the  five  sub-groups  were  presented  for  action  to  the  Con- 
ference as  a  whole.  The  SREB  staff  and  Conference  Steering  Committee  were 
directed  by  the  Conference  to  edit  the  26  recommendations  to  eliminate  du- 
plication and  to  clarify  the  wording  so  as  properly  to  interpret  the  intent  of  the 
Conference. 

Recommendations 

Role:  The  Conference  recognized  that  the  role  of  the  psychologist  in  our  soci- 
ety is  undergoing  rapid  changes.  Particularly  is  this  true  in  mental  health  pro- 
grams where  the  role  of  the  psychologist  is  emerging  in  ways  which  are  not 
clearly  structured  at  the  present  time.  In  addition  to  the  customary  roles  of  pro- 
viding diagnostic  services,  engaging  in  research,  doing  psychotherapy,  and  other 
activities  there  was  a  recognition  that  the  psychologist  frequently  is  being  placed 
in  situations  necessitating  greater  responsibility  for  action  and  for  decision  mak- 
ing. The  relationships  with  government,  the  law,  and  organized  community  agen- 
cies are  becoming  more  complex  and  varied  in  efforts  to  provide  many  different 
functions  for  the  people  he  serves.  Some  of  these  functions  are  unique  to  the 
psychologist's  role  and  training,  while  others  are  shared  with  clinical  and  research 
team  members.  These  increasing  and  new  responsibilities  involve  one  or  more 
of  the  following  activities: 

1.  An  eflBcient  utilization  of  mass  media  for  effective  communication  about 
mental  health  needs  and  principles  at  a  community,  state,  and  national 
level. 

2.  The  development  of  research  methods  to  assess  community  mental  health 
needs  and  to  evaluate  the  effectiveness  of  such  programs. 

3.  The  mobilization  of  community  resources  or  developing  community  men- 
tal health  programs  by  assisting  and  cooperating  with  other  professional 
personnel  and  groups. 

4.  The  establishment  of  an  efficient  consulting  relationship  with  schools, 
social  agencies  and  industrial  organizations  about  mental  health  programs. 

5.  The  provision  of  a  wide  range  of  consulting  and  advisory  activities  with 
administrators  of  institutions  and  of  state  and  regional  mental  health  and 
mental  hospital  programs. 

6.  The  assistance  requested  in  the  solution  of  problems  arising  with  patients 
as  a  product  of  their  institutionaUzation  or  of  their  living  in  an  institu- 
tional setting.  Psychologists  are  being  frequently  called  on  for  services 
as  institutional  "trouble-shooters". 

7.  The  assumption  of  greater  responsibilities  in  intensive  treatment  pro- 
grams within  mental  hospitals. 

8.  The  provision  of  consultation  service  to  industrial  management. 

9.  The  provision  of  methods  of  developing  better  techniques  of  human  rela- 
tions which  may  be  utilized  in  "training  the  trainers".  Some  of  these  tech- 
niques include  role  playing,  leadership  techniques,  screening  and  selection 
of  personnel,  etc. 

In  an  attempt  to  clarify  the  questions  concerning  the  most  productive  role  for 
psychologists  and  the  limited  number  of  psychologists  available,  the  guiding  prin- 
ciple appears  inherent  in  the  question:  "What  are  the  most  effective  uses  which 
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can  be  made  of  their  skills?"  Particularly  in  mental  health  programs  is  a  further 
definition  of  the  role  of  the  psychologist  desirable.  Such  a  clarification  will  assist 
training  programs  in  assessing  their  effectiveness  in  teaching  skills  to  students, 
and  will  be  of  aid  to  employers  and  administrators  of  mental  health  programs  in 
the  efl&cient  utilization  of  psychological  services.  To  aid  in  this  objective  the 
Conference  recommended: 

I.  That  the  SREB  and  the  APA  continue  to  study  the  emerging  and  po- 
tential roles  of  psychologists. 
II.  That  the  SREB  make  an  inventory  of  the  various  experiences  and  ac- 
tivities of  psychologists  in  community  mental  health  programs  and  dis- 
seminate this  information. 

III.  That  directors  of  state  mental  health  programs  and  of  mental  hospitals 
as  a  group  and  the  heads  of  psychology  departments  in  universities  as 
another  group  be  encouraged  to  initiate  conferences  with  each  other 
for  the  following  purposes: 

( 1 )  To  discuss  the  jobs  which  need  to  be  done  and  how  psycholo- 
gists may  assist. 

(2)  To  secure  information  on  ways  in  which  psychologists  may  be 
utilized. 

The  factors  which  may  increase  the  more  effective  utilization  of  the  skills  of 
the  psychologist  were  considered.  Concern  was  expressed  that  in  some  situa- 
tions the  skills  and  abilities  of  the  psychologist  were  not  utilized  as  efficiently  as 
they  may  be.  In  considering  the  conditions  which  may  make  for  a  fuller  use  of 
the  skills,  abilities,  and  training  of  psychologists  the  Conference  recommended: 

IV.  That  the  SREB  and  the  APA  study  ways  to  help  employers  and  spe- 
cifically the  administrators  of  state  mental  health  programs  in  a  fully 
efficient  use  of  the  services  of  psychologists. 

V.  That,  since  professional  training  and  experience  of  psychologists  re- 
quired for  the  mental  health  field  have  been  upgraded  drastically  in 
recent  years  and  inasmuch  as  the  recruitment  of  properly  qualified 
psychologists  is  now  frequently  limited  by  inadequate  salary  schedules, 
state  agencies,  state  legislatures.  Civil  Service  Commissioners  and  other 
groups  considering  the  employment  of  psychologists  in  the  mental 
health  field  should  provide  salary  scales  commensurate  with  the  stand- 
ards of  professional  training  and  responsibility  required. 

VI.  That  state  and  local  mental  health  agencies  should  attempt  as  far  as 
possible  to  utilize  psychologists  in  mental  health  programs  at  planning 
and  local  policy  levels  along  with  representatives  of  other  mental  health 
disciplines.  It  was  believed  that  such  steps  would  increase  the  effec- 
tiveness of  the  contributions  which  psychologists  and  other  mental 
health  personnel  can  make  to  prevention  and  treatment  of  mental 
illness. 

VII.  That  hospital  administrative  staffs  make  more  effective  use  of  the 
training  and  skills  of  the  psychologist  by  broadening  his  role  to  include 
active  participation  in  the  planning,  organization,  and  implementation 
of  the  hospital  setting  as  a  "therapeutic  community". 
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VIII.  That  experimental,  social,  physiological  and  other  types  of  psycho- 
logical specialists  be  further  utilized  in  the  mental  health  field. 
IX.  In  order  that  the  skills  of  the  limited  number  of  available  highly  trained 
psychologists  may  be  concentrated  in  more  complex  professional  func- 
tions, consideration  should  be  given  to  the  most  effective  utilization  of 
sub-doctoral  psychological  technician  personnel  in  those  settings  where 
their  work  can  be  adequately  supervised. 

Training:  With  a  greater  variety  of  functions  expected  of  psychologists  as  their 
roles  differentiate,  specific  suggestions  were  made  that  training  programs  provide 
the  necessary  teaching  and  practicum  experiences.  The  Conference  recom- 
mended: 

X.  That  the  SREB  and  the  APA  consider  the  effectiveness  of  training 
programs  to  enable  students  to  acquire  the  necessary  skills  to  carry 
out  the  functions  of  the  psychologist. 
XI.  That  continued  emphasis  be  placed  on  training  in  research  as  an  essen- 
tial part  of  the  preparation  of  the  psychologist,  for  in  research  the  psy- 
chologist may  be  able  to  make  his  greatest  contribution  to  mental 
health.   The  concept  of  research  in  a  mental  health  setting  must  be  a 
broad  one  including  operational  research  and  pilot  programs  as  well 
as  experimental  studies. 
XII.  That  stipends  for  students  in  training  for  the  doctorate  in  psychology 
be  provided  by  responsible  mental  health  agencies  and  where  possible 
that  stipends  be  given  without  indentures  and  with  "no  strings  at- 
tached". 
XIII.  That  the  APA  Education  and  Training  Board,  with  the  help  of  repre- 
sentatives of  related  mental  health  professions,  consider  the  training  of 
psychologically-oriented  mental  health  technicians  and  that  there  be 
included  in  this  study  consideration  of  the  methods  of  training  and  of 
the  actual  and  potential  roles  of  such  personnel. 
XrV.  That  the  SREB  consider  methods  of  implementing  a  regional  program 
of  post-doctoral  training  in  psychology  utilizing  short  courses,  work 
shops,  visiting  teachers,  lecturers,  and  consultants  at  universities,  con- 
tinuation education  centers,  and  practicum  training  centers. 
XV.  That  the  SREB  study  ways  to  increase  the  availability  of  training  at 

the  Ph.D.  level. 
XVI.  That  universities  and  the  users  of  psychologists  and  especially  those 
which  are  also  practicum  agencies  be  encouraged  to  further  develop 
practices  of  cross-staff  appointments  and  a  system  of  free  interchange 
of  constructive  suggestions. 
Recruitment:   There  was  recognition  that  the  number  of  available  psycholo- 
gists is  insufficient  to  fill  positions.   In  recognizing  the  potential  contribution  of 
psychology  and  psychologists  in  the  mental  health  fields,  psychologists  as  indi- 
viduals and  as  members  of  university  and  agency  staffs  would  be  remiss  if  they 
did  not  exert  their  influence  in  interesting  students  in  opportunities  in  that  field 
as  well  as  in  other  fields  of  psychology.  This  influence  may  be  expressed  through 
such  activities  as: 
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1.  Selecting  carefully  the  teachers  in  departments  of  psychology  for  the 
beginning  course  in  psychology. 

2.  Having  senior  psychology  majors  present  term  papers,  project  reports, 
etc.,  to  classes  of  beginning  students. 

3.  Having  psychologists  participate  in  high  school  career  days. 

4.  Supplying  information  to  guidance  counselors  concerning  psychology 
as  an  occupation  or  profession. 

5.  Distributing  occupational  information  such  as  "Psychologists  in  Ac- 
tion", Watson's  "The  Professional  Psychologist",  and  Shartle's  "Occu- 
pations in  Psychology". 

6.  Offering  assistance  to  public  schools  which  provide  courses  in  psy- 
chology. 

To  further  increase  the  number  of  individuals  receiving  training  in  psychology 
the  Conference  recommended: 

XVII.  That  the  SREB  explore  with  colleges  and  universities  now  offering  few 
courses  in  psychology  or  no  courses  in  psychology  ways  in  which  a 
larger  offering  of  training  in  psychology  can  be  made  available. 
XVin.  That  psychologists  encourage  and  support  such  projects  as  the  Social 
Science  Research  Council's  stipends  for  a  selected  group  of  under- 
graduate students. 
XIX.  That  the  Conference  encourage  attd  support  the  efforts  of  the  APA 
to  study  recruitment  procedures  and  a  plan  for  the  recruitment  of  psy- 
chologists in  all  fields  and  further  that  specific  attention  be  given  to 
recruitment  for  mental  health  careers. 
XX.  That  stipends  be  made  available  to  students  to  provide  summer  em- 
ployment in  mental  health  settings  and  to  engage  in  research  activities 
in  colleges. 
XXI.  That  state  psychology  associations  familiarize  themselves  with  the 

teaching  of  psychology  in  the  public  schools. 
XXII.  That  the  SREB  encourage  and  promote  research  investigations  of  the 
following  types: 

1.  The  attributes  of  successful  identification  figures  among  teach- 
ers of  psychology. 

2.  The  techniques  of  improving  guidance  and  counseling  for  stu- 
dents interested  in  pursuing  graduate  work. 

3.  The  ways  of  presenting  psychology  as  a  part  of  a  broad  gauged 
liberal  arts  program. 

4.  The  methods  of  improving  the  teaching  of  psychology  at  un- 
dergraduate levels. 

5.  The  reasons  determining  why  people  choose  psychology  as  a 
career. 

6.  The  factors  which  give  rise  to  tensions  which  stem  from  the 
scientific  and  professional  concerns  of  psychologists. 

XXIII.  That  a  program  of  recruitment  should  not  be  developed  with  a  profes- 
sionally ethnocentric  point  of  view,  for  the  problem  of  shortage  of 
manpower  in  the  many  professions  is  a  common  concern. 
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Research:  Recognizing  the  central  role  of  research  in  the  development  of  effec- 
tive methods  of  treatment  of  the  mentally  ill  and  of  understanding  of  mental 
health  problems;  and  recognizing  that  unless  vigorous  research  in  the  newer 
methods  in  mental  health  procedures  is  undertaken,  training  and  service  pro- 
grams will  suffer  and  progress  in  the  development  of  improved  techniques  may 
cease;  and  recognizing  the  vulnerability  of  research  activity  to  service  pressures, 
the  Conference  recommended: 
XXIV.  That  the  SREB  take  steps: 

1.  To  explore  all  sources  of  research  funds  for  the  support  of 
regional  and  sub-regional  centers  and  programs  for  psycho- 
logical research  both  intra-  and  inter-disciplinary  in  nature,  and 

2.  That  each  state  mental  health  program  give  appropriate  con- 
sideration to  the  methods  of  implementing  psychological  re- 
search designed  to  improve  the  understanding  of  mental  health 
problems  and  of  the  techniques  for  dealing  with  mental  health 
problems. 

XXV.  That  responsible  mental  health  agencies  make  available  funds  at  the 
local  level  for  small  scale  pilot  and  operational  research  to  facilitate 
non-stereotyped,  inquisitive  research  and  to  help  provide  a  research- 
like atmosphere  as  the  basic  clinical  climate  of  mental  health  agencies. 

And  finally:    Recognizing  desirable  actions  are  not  necessarily  self -initiating, 

the  Conference  recommended: 
XXVI.  That  SREB  continue  the  Council  on  Psychological  Resources  in  the 
South  as  a  body  to  implement  the  recommendations  of  the  present 
Conference  and  that  the  Council  develop  effective  relationships  with 
the  Council  on  Mental  Health  Training  and  Research. 

The  program  prepared  by  the  Steering  Committee  had  provided  for  return- 
ing to  small  discussion  groups  following  the  general  session  on  recommendations, 
in  order  to  decide  on  what  steps  might  be  taken  to  put  the  recommendations  into 
effect.  However,  the  scope  of  the  recommendations  was  so  broad  and  the  under- 
lying assumptions  involved  such  fundamental  considerations  that  the  participants 
found  it  difficult  to  reach  agreement.  Accordingly,  the  full  Conference  continued 
its  discussion  in  the  afternoon,  with  Dr.  Clifton  T.  Perkins,  Commissioner  of  the 
Department  of  Mental  Hygiene,  Baltknore,  Maryland,  in  the  Chair. 

Concluding  Panel 

After  the  Conference  had  agreed  on  the  recommendations,  a  panel  of  three 
speakers  discussed  some  of  the  implications  they  had  found  in  the  proceedings 
of  the  two  days.  Dr.  A.  J.  Brumbaugh,  Associate  Director  for  University  Studies, 
SREB,  moderator  of  this  panel,  announced  that  the  panehsts  were  going  to  com- 
ment on  the  "hidden  agenda"  of  the  Conference  and  that  they  were  going  to  state 
these  in  the  form  of  three  questions. 

"Do  psychologists  have  a  unique  contribution  to  make?"  was  the  first  of 
these.  Dr.  Fillmore  Sanford,  Associate  Director  of  the  Joint  Commission  on 
Mental  Illness  and  Health,  said  he  believed  that  the  particular  contribution  of 
psychologists  consisted  in  a  pattern  of  attitudes  and  beliefs  formed  around  the 
conviction  that  human  behavior  makes  sense,  that  problems  involving  people  can 
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be  solved  through  some  sort  of  scientific  approach,  that  there  is  profit  in  evidence 
and  in  logic,  and  that  this  knowledge  can  be  made  public,  v/ithout  a  need  to  stoop 
to  mysticism  or  mystery.  Certain  knowledges  and  skills  are  included  in  this 
attitudinal  pattern.  Therefore  there  are  implications  for  training,  for  ways  in 
which  psychologists  can  define  their  function,  and  for  ways  in  which  they  can 
contribute  to  the  on-going  culture. 

In  the  discussion  from  the  floor  which  followed  Dr.  Sanford's  remarks,  one 
participant,  a  psychiatrist,  observed  that  an  important  part  of  this  contribution 
of  psychologists  had  been  to  instill  in  the  minds  of  medical  men  the  psychologi- 
cal aspects  of  human  behavior,  mental  illness,  and  emotional  problems,  thus  giv- 
ing physicians  new  ideas  of  how  to  treat  patients  from  more  than  the  physical 
point  of  view.  Another  psychiatrist  asked  that  continuing  efforts  be  made  toward 
a  clear  delineation  of  that  contribution  which  psychologists  can  uniquely  make 
to  mental  health  programs.  Dr.  Russell  warned  against  an  over-identification 
with  research  to  the  extent  that  the  profession  might  lose  touch  with  society; 
psychology,  he  said,  must  function  in  society,  and  research  must  therefore  be 
useful  and  must  develop  other  research. 

The  next  question  posed  by  the  panel  was  "Are  psychologists  paranoid?"  Dr. 
Eliot  H.  Rodnick,  Chairman  of  the  Department  of  Psychology  at  Duke  Univer- 
sity, addressed  himself  to  this.  He  observed  that  psychologists,  because  of  their 
historical  background  of  research,  have  problems  in  communicating  with  other 
mental  health  disciplines.  The  very  nature  of  psychology — its  concern  with  the 
full  range  of  behavior  in  all  of  its  facets — makes  it  impossible  to  set  up  a  simple 
definition  of  the  profession.  Psychologists  do  not  have  a  common,  prescribed 
background  with  a  focus  on  mental  health  problems;  they  therefore  have  diffi- 
culty in  communication  within  the  profession.  Psychology  is  a  group  of  coordi- 
nate fields  with  certain  basic  elements;  it  covers  what  no  one  man's  knowledge 
could  possibly  encompass.  The  broad-gauged  recommendations  of  this  Confer- 
ence, he  said,  were  a  reflection  of  the  tremendous  scope  of  the  field  of  psychol- 
ogy. Advances  in  knowledge  and  the  impossibility  of  predicting  the  future  course 
of  knowledge  cause  constant  changes  in  the  definition  of  psychology.  He  re- 
marked that  in  this  Conference  the  attempt  to  project  directions  but  not  specific 
trends  had  produced  uneasiness.  The  psychologist,  he  said,  to  contribute  effec- 
tively must  work  in  a  setting  in  which  he  is  permitted  to  follow  his  curiosity  as 
far  as  his  competence  will  aUow.  He  is  concerned  with  his  curiosity,  but  also  with 
organizing  it  so  it  can  lead  him  somewhere.  In  defining  the  field,  therefore,  psy- 
chologists have  the  difficult  task  of  still  leaving  it  somewhat  undefined,  but  with 
a  focus  that  is  unique. 

After  Dr.  Rodnick's  remarks,  one  of  the  Conference  participants  objected  to 
applying  the  word  "paranoid"  to  the  profession.  Members  of  the  panel  replied 
that  the  term  had  been  used  loosely;  that  in  this  context  it  had  denoted  a  defen- 
sive striving  for  status;  and  observed  that  an  unusual  feature  of  the  Conference 
had  been  the  freedom  to  raise  the  question  of  status,  which  was  usually  not  talked 
about. 

Dr.  Maurice  Greenhill,  Director  of  the  Institute  at  Jackson  Memorial  Hos- 
pital, Miami,  Florida,  raised  the  question,  "What  is  the  effect  of  power  politics 
on  programs  of  mental  hygiene?"  He  stated  that  power  politics  definitely  exists 
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in  the  mental  health  field,  the  vested  power  being  psychiatry  and  the  struggle 
more  intense  between  psychiatry  and  psychology  than  with  the  other  disciplines. 
Nursing  and  social  work,  he  pointed  out,  have  come  out  of  a  setting  which  is 
largely  clinical,  but  psychology  emerges  from  a  different  setting.  The  problem 
of  power  politics  revolves  around  status,  ideology,  and  leadership.  Psychiatry  is 
becoming  aware  that  mental  health  programs  must  have  guiding  leaders  rather 
than  omnipotent  directors,  but  it  is  going  to  take  time  to  overcome  the  traditions 
of  many  years  in  the  profession.  The  psychologist  in  many  instances  is  going 
to  have  to  accept  the  difficult  role  of  ghost  leader.  He  has  the  kind  of  orientation 
which  will  permit  him  to  advance  to  produce  leadership.  He  will  of  necessity 
attract  to  himself  some  of  the  tasks  and  professional  loyalties  from  the  other 
disciplines.  The  solutions,  Dr.  Greenhill  said,  are  not  easy.  The  problem  must 
be  met  at  the  administrative  level;  the  psychologist  is  going  to  have  to  be  in- 
cluded in  planning,  and  he  is  going  to  have  to  continue  to  speak.  Training  can 
help  solve  the  problem,  by  improving  communication  between  the  disciplines 
and  broadening  the  ideological  structures.  Small  conferences  of  highly  motivated 
people  involved  in  this  problem  should  analyze  its  elements  and  its  social  impli- 
cations. All  the  mental  health  disciplines  must  be  aware  of  the  problem,  must 
bear  with  it  and  face  the  struggles  that  are  going  to  ensue. 

Conference  participants  suggested  that  the  power  struggle  would  become  less 
important  if  the  mental  health  program  was  truly  patient-centered.  Dr.  Greenhill 
observed,  however,  that  as  soon  as  one  discipline  begins  to  want  to  contribute 
more,  there  is  a  threat  to  the  others.  A  delegate  remarked  that  interprofessional 
frictions  were  not  confined  to  mental  health  work,  and  that  they  were  beneficial 
in  the  long  run;  their  presence  means  something  is  going  on,  and  without  them 
nothing  would  take  place.  The  Conference  thanked  the  panel  for  an  excellent 
presentation. 

Activities  Since  the  Conference 

Participants'  Evaluation 

After  the  conference  the  SREB  sent  questionnaires  to  all  participants  ask- 
ing for  their  reactions  and  comments.  Most  repHes  remarked  on  the  helpfulness 
of  the  meeting  in  providing  an  opportunity  to  share  ideas  and  information  and  to 
test  values  with  others.  Many  had  experienced  a  broadening  of  perspective. 
Other  benefits  noted  included  a  recognition  of  the  mutuality  of  problems  and  the 
opportunity  to  examine  these  problems  in  a  multidisciplinary  group. 

The  majority  of  the  participants  were  of  the  opinion  that  a  most  significant 
outcome  of  the  Conference  was  a  focusing  of  attention  on  the  need  for  clarifica- 
tion and  enlargement  of  the  definition  of  the  psychologist's  role  in  mental  health 
programs.  Five  stated  that  the  Conference  had  changed  then:  concept  of  this 
role,  four  said  thek  concepts  of  this  had  changed  "somewhat",  and  seven  that 
their  concepts  had  expanded  or  crystallized.  The  changes  were  in  the  direction 
of  a  broader  concept  of  role:  the  psychologist  serves  not  only  in  diagnosis  and 
re-education  or  psychotherapy;  he  also  serves  as  a  consultant  for  program  plan- 
ning and  development  and  works  with  communities  in  appraising  their  needs  and 
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programs.  As  the  psychologist  plays  a  greater  part  in  mental  health  programs, 
he  moves  away  from  the  limitations  of  the  traditional  medical  setting  to  a  greater 
role  in  preventive  mental  health  programs. 

Some  of  the  questionnaire  repUes  observed  that  the  expansion  of  role  makes 
desirable  a  more  general  approach  in  training  as  opposed  to  highly  specialized 
skill-training;  that  university  programs  need  to  enlarge  their  concepts  of  the  role 
of  the  psychologist,  for  at  present  there  is  little  if  any  training  being  given  for 
some  of  title  newer  activities  described.  They  noted  a  need  to  re-orient  thinking 
about  university  training  programs  as  they  relate  to  a  broad  mental  health 
program. 

The  participants  clearly  recognized  that  more  problems  and  issues  were 
raised  at  the  Conference  than  were  settled,  that  psychologists  face  very  challeng- 
ing opportunities,  and  that  the  profession  must  exercise  very  careful  selection 
and  planning  in  the  choice  of  courses  of  action  for  the  future. 

Post-Conference  Meeting  of  Steering  Committee 

On  January  25-26  the  Steering  Committee  reconvened  in  Atlanta  to  discuss  sig- 
nificance of  developments  at  the  Conference  and  to  advise  on  necessary  and  de- 
sirable follow-up  activities.  The  Committee  outlined  the  following  as  important 
next  steps: 

1.  Increasing  the  extent  and  type  of  communication  between  training  insti- 
tutions and  mental  health  services,  by: 

a.  Visiting  university  departments,  hospitals,  cUnics,  etc.,  to  bring 
up  to  date  knowledge  of  the  resources  and  potentiaUties  of  the 
region,  the  problems  which  are  recognized,  the  new  ideas  being 
developed,  the  experimentation  and  research  under  way,  the  atti- 
tudes and  interests  relating  to  mental  health,  and  the  recruitment 
possibiHties. 

b.  Publishing  a  newsletter  to  disseminate  information  secured  in  (a) 
above,  to  inform  of  developments  within  and  outside  the  region 

•  in  training  programs,  clinical  practices,  etc. 

c.  Securing  money  for  travel  of  hospital  and  clinic  psychological 
personnel  to  see  other  programs. 

2.  Increasing  training  by: 

a.  Organizing  in  one  or  several  training  centers  a  summer  workshop 
for  teachers  of  psychology  in  undergraduate  colleges  to  acquaint 
them  with  mental  health  programs. 

b.  Recommending  to  university  psychology  departments  that  they 
invite  clinicians  to  give  lectures,  lead  discussions,  meet  with  stu- 
dents, etc.,  and  that  clinics  and  hospitals  invite  faculty  members 
to  visit  and  work  with  them.  This  program  may  be  implemented 
through  the  assistance  of  state  mental  health  authorities. 

c.  Establishing  model  training  programs. 

d.  Encouraging  use  of  hospitals  and  chnics  for  training  purposes. 

e.  Exploring  the  possibility  of  a  regional  community  mental  health 
program  and  providing  a  post-doctoral  training  program. 
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3.  Improving  the  kinds  of  relationships  among  psychologists  in  different  set- 
tings, and  between  mental  health  agencies  by: 

a.  Holding  a  conference  of  state  mental  health  authorities  and  rep- 
resentatives from  training  facilities  to  pool  resources,  to  develop 
joint  programs,  to  explore  further  methods  of  utilizing  mental 
health  resources  for  training  of  personnel,  etc. 

b.  Encouraging  multidisciplinary  groups  in  several  communities  to 
consider  roles  and  team-work  practices, 

4.  Requesting  groups  such  as: 

a.  The  APA  to  examine  the  question  of  mental  health  technicians  as 
to  functions  they  can  perform,  the  training  needed,  job  descrip- 
tions, etc. 

b.  Psychologists  living  in  a  community  to  meet  in  workshops  to  de- 
fine role.  (Suggested:  Atlanta,  Charlottesville,  Nashville,  New 
Orleans,  Birmingham,  Lexington,  etc.) 

c.  The  Council  on  Psychological  Resources  to  work  with  state  psy- 
chology associations  to 

(1)  Provide  time  in  annual  meeting  for  bringing  together 
trainers  and  users  to  discuss  questions  of  common  concern. 

(2)  Become  familiar  with  the  teaching  of  psychology  in  pub- 
lic schools  in  their  own  states  and  to  offer  assistance  in 
such  programs. 

(3)  Distribute  information  such  as  the  pamphlet  "Psycholo- 
gists in  Action"  or  Shartle's  article  "Occupations  in  Psy- 
chology" about  career  opportunities  in  mental  health. 

5.  Collecting  information  as  to: 

a.  The  course  offering  of  psychology  in  undergraduate  colleges  in 
the  region. 

b.  Research  opportunities  for  psychologists  in  mental  health  agen- 
cies. 

c.  Model  training  programs  in  psychology  departments  and  in  state 
mental  health  programs. 

d.  The  different  kinds  of  practices  which  are  present  in  mental  health 
programs. 

The  Steering  Committee  did  not  feel  it  necessary  at  the  present  time  to  make 
further  effort  to  define  role.  The  question  of  role  as  well  as  some  other  questions 
raised  at  the  Conference  are  of  significance  and  they  felt  that  these  should  be 
studied  by  some  national  body  with  the  Southern  States  cooperating  in  any  way 
they  can. 

The  Committee  felt  another  conference  might  be  desirable  in  a  year  or  more 
but  that  much  preparatory  work  is  first  necessary. 

Activities  in  the  Several  States 

Conference  participants  have  reported  a  number  of  interesting  plans,  programs, 
and  events  for  which  they  attribute  some  degree  of  influence  to  the  ideas  and  dis- 
cussions of  the  Conference. 
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The  Conference  stimulated  renewed  efforts  to  institute  a  Ph.D.  program  in 
psychology  at  the  University  of  Alabama.  The  Alabama  State  Mental  Health 
Association  included  in  its  recommendations  to  the  Legislature  an  appropriation 
item  for  a  doctoral  program  in  psychology. 

In  Georgia  the  Conference  participants  living  in  and  around  Atlanta  have 
met  to  continue  discussion  of  the  role  of  the  psychologist  in  mental  health 
programs. 

The  recommendations  of  the  Conference  were  presented  to  the  Louisville, 
Kentucky,  Psychological  Society  for  information  and  discussion. 

Louisiana  State  University  produced  several  television  shows  and  a  series 
of  taped  radio  broadcasts  giving  general  public  information  about  the  profession 
of  psychology,  sponsored  a  high  school  career  day  conference  on  psychology, 
and  distributed  descriptive  pamphlets  and  reprints.  The  President  of  the  Louisiana 
Psychological  Association,  Dr.  Joseph  Dawson,  gave  his  presidential  address 
on  the  topic  "The  Psychologist  in  Mental  Health". 

In  Mississippi  a  group  of  psychologists  met  on  April  26  and  received  a 
report  of  the  Conference.  Out  of  this  meeting  a  state  psychological  association 
was  formed.  The  new  association  expects  to  carry  through  on  many  of  the 
Conference  recommendations.  At  the  Veterans  Administration  Hospital  in 
Biloxi,  staff  meetings  discussed  the  Conference,  as  weU  as  the  preceding  Con- 
ferences on  Social  Work  and  Psychiatry  and  other  aspects  of  the  Regional  Mental 
Health  Program. 

The  participants  from  Oklahoma  beheved  that  the  Conference  gave  added 
impetus  to  a  number  of  activities  already  initiated  in  the  State.  These  include: 
issuing  of  a  newsletter  by  the  State  Psychological  Association;  introduction  into 
the  Legislature  of  a  bill  to  regulate  the  practice  of  psychology;  organization  of 
new  local  mental  health  associations;  revision  of  the  psychology  curriculum  at 
the  University  of  Oklahoma,  with  special  emphasis  on  chnical  psychology; 
improvements  in  the  practicum  facilities  for  clinical  doctoral  programs. 

Similarly,  South  Carolina  participants  felt  that  the  Conference  had  thrown 
into  sharper  relief  certain  needs  and  problems  and  hence  expedited  plans  for 
their  solution.  It  aided  in  clarifying  what  needs  to  be  done  to  develop  a  coherent 
treatment  program,  with  a  pool  of  resources  on  one  team;  in  furthering  plans 
for  developing  a  multidiscipUnary  training,  treatment,  and  research  setting;  in 
encouraging  the  provision  of  ward  meetings  in  which  the  patients  can  express 
their  attitudes  and  of  nursing  conferences  for  airing  difficulties  and  developing 
channels  of  communication;  and  in  stimulating  group  therapy  experimentation 
on  the  "therapeutic  social  system". 

At  the  University  of  Texas,  representatives  of  community  clinics  and  of  the 
State  Health  Department  met  with  University  representatives  to  discuss  training 
problems.  The  University  began  actively  planning  a  post-doctoral  program. 

Discussion  of  many  of  the  questions  raised  at  the  Conference  occurred  in 
staff  meetings  in  the  Virginia  Department  of  Mental  Hygiene  and  Hospitals  and 
in  the  hospitals  of  the  State. 

Outside  the  Region 

Dr.  Fillmore  Sanford  reacted  to  the  questions  raised  at  the  Conference  by  the 
preparation  of  a  paper  which  he  read  at  the  annual  meeting  of  the  Southeastern 
Psychological  Association. 
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The  Education  and  Training  Board  of  the  American  Psychological  Associa- 
tion discussed  the  recommendations  of  the  Conference;  and  the  Program  Com- 
mittee for  the  annual  meeting  of  the  APA  plans  to  include  symposia  on  issues 
raised  at  the  Atlanta  Conference. 

Southern  Regional  Education  Board 

To  provide  a  basis  for  planning  for  ways  of  interesting  more  students  to  enter  the 
field  of  psychology,  the  SREB  Mental  Health  Staff  has  begun  securing  informa- 
tion about  the  number  of  students  applying  for  graduate  training  in  that  field. 
Data  are  being  gathered  from  the  nine  departments  in  the  region  approved  for 
doctoral  training  in  the  clinical  area.  A  preliminary  report  from  incomplete  data 
shows  that  less  than  50%  of  the  applicants  accepted  for  graduate  study  in 
clinical  psychology  in  1956  actually  emoUed.  However,  out  of  315  total  applica- 
tions, there  were  only  27  names  appearing  on  apphcations  at  more  than  one 
institution.  The  majority  of  apphcations  come  from  outside  the  South.  Of  those 
who  emoUed,  66%  came  from  the  state  in  which  the  university  is  located,  50% 
from  other  states  in  the  region,  and  46%  from  outside  the  region.  Low  grades 
were  the  chief  reason  for  rejection  of  applications.  The  staff  hopes  to  complete 
this  survey  and  make  the  findings  available  as  a  guide  to  recruitment. 
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Appendix  I 

Conference  participants  were  given  data  relevant  to  the  need  for  psychologists 
in  mental  health  programs  m  the  South  and  the  resources  for  their  training. 
These  data  are  not  reproduced  in  this  report.  Mimeographed  copies  of  the  data 
may  be  secured  by  writing  to  the  Southern  Regional  Education  Board,  881 
Peachtree  Street,  N.E.,  Atlanta  9,  Georgia.  The  list  below  indicates  the  specific 
material  available: 

/.    Why  Do  We  Need  Mental  Health  Personnel? 

1 .  "The  Mental  Health  Problem  Today"  and  "Costs  of  Mental  Illness", 
data  from  Fact  Sheet  issued  by  National  Institute  of  Mental  Health, 
April,  1956. 

2.  Mental  Health  Data  for  Fiscal  Year  1955  (Table  from  Public 
Health  Reports,  71:3.  Shows  totals  of  state  mental  hospitals'  ad- 
missions, discharges,  personnel,  expenditures.). 

3.  Special  Report  on  Mental  Patients  in  Public  Hospitals  for  Mental 
Disease,  Fiscal  1955   (Table). 

4.  Mental  Health  Services  in  Southern  States  (Table  showing  numbers 
of  state  hospitals,  V.  A.  hospitals,  community  clinics,  hospital  clinics, 
V.  A.  clinics,  by  states). 

//.    What  Is  the  Need  for  Clinical  Psychologists  in  the  Southern  States? 

1.  "The  States  must  have  more  trained  personnel  in  mental  healtji 
programs."  Excerpt  from  Mental  Health  Training  and  Research  in 
the  Southern  States  (Atlanta:  SREB,  1954),  p.  2.  Summary  state- 
ment regarding  the  number  of  mental  health  personnel  available 
in  the  region  and  the  additional  number  needed  to  meet  standards. 

2.  Demand  and  Need  for  Mental  Health  Personnel  in  16  Southern 
States  (Table). 

3.  Psychologists  in  V.  A.  Programs  (Table). 

4.  V,  A.  Psychologists,  Trainees  and  Estimated  Staff  Needs  (Graph). 

5.  Desirable  Personnel  Ratios  for  Public  Mental  Hospitals  (Table). 

6.  Psychologists  Needed  for  Public  Mental  Hospitals  in  the  Southern 
States  (Table). 

///.    Where  Does  the  South  Train  Clinical  Psychologists? 

1.  Listing  of  doctoral  training  programs  in  psychology  in  the  South. 

2.  Listing  of  masters'  degree  programs  in  clinical  psychology  in  the 
South. 

3.  Number  of  Students  Who  Can  Be  Accommodated  in  Southern  Uni- 
versities with  Present  Staff  and  Facilities  (Table  showing  total 
student  capacity  of  the  South's  graduate  programs  in  psychology) . 

4.  Practicum  Agencies  Used  by  Graduate  Programs  in  Clinical  Psy- 
chology in  the  South  (Listing  of  total  student  capacity  and  number 
and  types  of  agencies). 

5.  Financial  Aid  (Summary  statement  of  number,  distribution,  and 
value  of  financial  aid  offered  by  Southern  universities  for  graduate 
work  in  psychology) . 
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6.  Institutions  Offering  Public  Health  Service  Traineeships  in  Clinical 
Psychology  for  the  Academic  Year  1956-57  (Listing). 

IV.   How  Many  Students  Are  In  Training? 

1 .  Per  Cent  of  Psychology  Degrees  to  Total  Degrees  Awarded  (Graph) . 

2.  Per  Cent  of  Degrees  Awarded  in  the  South  to  Total  Degrees 
Awarded  in  the  U.  S.,  for  All  Fields  and  for  Psychology  (Graph). 

3.  Per  Cent  Psychology  Degrees  Are  of  Total  Degrees  Awarded,  1954- 
55,  by  States  (Table). 

4.  Number  of  Psychology  Degrees  Awarded  (Table  showing  the  totals 
of  doctors'  and  masters'  degrees  awarded  in  the  South  in  chnical 
psychology  and  in  other  areas  of  psychology  in  1950-51  and 
1955-56). 

5.  Number  of  FuU-Time  Students  in  Psychology  in  the  South  (Table 
showing  total  numbers  of  doctoral,  masters,  and  undergraduate 
majors  in  clinical  psychology  and  in  other  areas  of  psychology  in 
the  South  in  1950-51  and  1955-56). 

6.  Applicants  for  Admission  to  Graduate  Work  in  Psychology,  Fall, 
1956  (Summary  showing  total  number  applying,  number  accepted, 
in  Southern  States). 

7.  Origin  of  Chnical  Students,  1956-57  (Table  showing  number  from 
same  state,  adjoining  state,  other  states  in  region,  and  outside  of 
region). 

In  addition  to  the  data  listed  above,  the  Conference  was  provided  with  material 
on  the  general  characteristics  of  psychologists  which  Dr.  Kenneth  E.  Clark  and 
the  American  Psychological  Association  had  generously  made  available  to  the 
meeting  in  advance  of  its  publication  in  Dr.  Clark's  book,  American  Psychologists: 
A  Survey  of  a  Growing  Profession. 
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CLINICAL  PSYCHOLOGISTS  IN  THE  SOUTH  AND  IN  THE  NATION 

Roger  W.  Russell,  Ph.D.* 

Our  Responsibilities  for  Mental  Health 

The  last  century  has  seen  improvements  in  public  health  which  can  only  be 
described  as  phenomenal.  Communicable  diseases,  which  during  previous  cen- 
turies had  laid  low  entire  populations,  sapped  the  vitahty  of  nations  and  even 
caused  the  disappearance  of  cultures,  are  now  practically  unheard  of  in  many 
parts  of  the  world.  The  majority  of  these  were  caused  by  biological  agents  which 
could  be  controlled  once  their  nature  was  discovered.  Such  discovery  could  be 
achieved  by  teams  of  research  experts,  working  principally  on  their  own,  and 
control  could  be  faciUtated  by  enlightened  legislation.  We  know  the  results  of 
these  labors  of  a  few;  that  because  of  efforts  of  this  kind,  life  expectancy  has 
been  increased  from  47  to  70  years  since  1900. 

We  also  know  that  other  matters  of  the  public  health  were  more  difficult  to 
control  even  when  their  causes  were  discovered,  principally  because  control  called 
for  cooperation  from  society  as  a  whole  and  could  not  be  achieved  solely  by 
legislation  or  the  devotion  of  individuals.  Control  of  such  illnesses  as  tuberculosis, 
pohomyeUtis,  and  cancer  depends  upon  early  diagnosis  and  their  prevention, 
upon  a  well-informed  and  cooperative  society. 

Mental  illness  and  health  are  "social"  problems  in  this  sense  of  the  word 
social.  There  is  still  a  formidable  amount  of  work  for  research  teams  in  dis- 
covering the  disposing  factors  in  mental  health,  but  there  are  equally  formidable 
tasks  of  public  education  if  we  are  to  achieve  maximum  success  in  prevention, 
diagnosis  and  treatment.  We  are  all  acquainted  with  statistics  which  show  the 
magnitude  of  problems  of  mental  illness  in  the  public  health  today.  The  National 
Institute  of  Mental  Health  estimates  that,  in  any  one  year,  about  six  per  cent  of 
the  people  in  the  United  States  need  help  at  some  time  or  other  with  problems 
arising  from  emotional  difficulties.  The  costs  to  human  happiness  and  the  public 
wealth  are  enormous.  There  is  a  great  need  for  the  development  of  methods  for 
educating  the  population  generally  regarding  matters  of  mental  health  and  for 
the  training  of  specialists  who  are  capable  of  searching  for  and  applying  the  best 
methods  of  prevention,  diagnosis  and  treatment. 

Clinical  Psychologists 

This  Conference  is  concerned  primarily  with  one  type  of  such  specialist — the 
psychologist — and  my  main  responsibility  at  the  moment  is  to  present  some 
information  which  will  aid  us  in  viewing  clinical  psychologists  as  they  are  now 
to  be  found  in  the  South  and  in  the  nation. 

Training  and  recruitment.  I  would  Hke  to  look  first  at  information  relevant  to 
one  of  the  main  items  on  the  agenda  of  the  Conference:  "How  can  we  train  and 
recruit  more  psychologists?" 


•Executive  Secretary,  American  Psychological  Association. 
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The  clinical  psychologist  has  firmly  established  his  role  in  mental  health 
programs  generally  primarily  because  he  has  demonstrated  the  valuable  con- 
tributions which  persons  of  his  training  and  experience  can  make  toward  achiev- 
ing the  objectives  of  such  programs.  This  demonstration  has  resulted  in  a  demand 
for  increasing  numbers  of  this  species  of  psychologist,  and  with  the  demand 
have  arisen  problems  of  selection  and  training  at  a  level  which  psychology  as  a 
profession  has  not  previously  faced.  The  trend  has  been  toward  a  standardization 
of  training  which  will  ensure  that  the  qualified  clinical  psychologist  possesses 
certain  points  of  view,  skills  and  knowledge.  Standardization  has  meant  establish- 
ment and  evaluation  of  training  programs  in  terms  of  general  principles  and  not 
in  terms  of  particular  molds  which  would  hinder  new  ideas  and  developments. 
The  various  university  programs  are  characterized  by  individual  differences  within 
these  general  principles. 

At  the  present  time  there  are  45  departments  in  the  United  States  recom- 
mended for  their  training  programs  in  clinical  psychology  and  six  other  depart- 
ments have  indicated  that  they  are  in  the  process  of  building  up  their  facilities 
in  this  training  area.  Of  the  recommended  departments  nine  are  in  the  region 
which  is  of  particular  interest  to  this  Conference.  Recommended  departments 
are  distributed  rather  unevenly  among  these  sixteen  states  (Table  1),  six  of 
which  have  one  or  two  departments  and  ten  have  none.  These  departments  con- 
stitute 20  per  cent  of  the  recommended  departments  in  the  nation,  but  are 
considerably  less  concentrated  than  similar  departments  in  the  Northeast  and 
the  Middle  West.  I  think  we  would  all  agree  that  the  excellence  of  our  clinical 
psychology  is  dependent  to  a  great  extent  upon  the  availabihty  of  sound  training 
programs.  Therefore,  we  may  wish  to  consider  the  numbers  and  distribution  of 
such  programs  when  we  discuss  means  of  meeting  needs  for  clinical  psychologists. 

The  numbers  of  students  who  can  become  qualified  in  these  recommended 
programs  are,  in  a  large  part,  a  function  of  the  numbers  taking  undergraduate 
degrees  in  psychology  (Table  1).  Data  available  for  the  academic  year  1954-55 
show  that  somewhat  less  than  1,000  bachelors'  degrees  in  psychology  were 
awarded  by  colleges  and  universities  in  the  Southern  region  and  that  these  con- 
stituted 18  per  cent  of  such  degrees  conferred  in  the  nation  as  a  whole.  These 
schools  during  this  period  granted  17  per  cent  of  the  nation's  masters'  degrees 
and  1 1  per  cent  of  ifs  doctorates  in  psychology.  By  no  means  all  of  those  achieving 
graduate  degrees  were  qualified  in  the  clinical  field.  The  figures  for  1954-55 
suggest  that  relatively  few  students  taking  undergraduate  degrees  in  psychology 
continue  their  training  until  they  achieve  the  doctoral  qualification.  Some  of  this 
wastage  may  be  due  to  lack  of  interest  or  ability,  some  to  attrition  under  the 
rigors  of  graduate  education,  and  some  to  a  shortage  of  training  facilities.  There 
certainly  must  be  ways  of  overcoming  these  difficulties  if  there  is  a  suflficient 
need  for  increasing  the  numbers  of  fully-qualified  psychologists  and  if  this  need 
is  recognized. 

Psychologists  presently  employed  in  clinical  programs.  A  second  main  item  on 
our  present  agenda  has  also  been  stated  as  a  question:  "How  can  we  use  present 
psychologists  more  effectively  in  mental  health  programs?"  Discussion  of  this 
question  may  be  facilitated  if  we  begin  with  some  background  information  re- 
garding the  education  and  functions  of  psychologists  already  employed  in  clinical 
posts.  With  the  help  of  Dr.  R.  H.  Bare  of  our  central  office  it  has  been  possible 
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to  re-analyze  the  data  obtained  by  the  National  Science  Foundation's  1954-55 
survey  of  psychologists  and  to  compare  certain  characteristics  of  psychologists 
professionally  employed  in  activities  of  a  cUnical  nature  in  the  sixteen  Southern 
States  with  those  of  such  psychologists  in  the  nation  as  a  whole.  The  comparisons 
are  based  primarily  upon  information  provided  by  all  psychologists  who  returned 
the  National  Science  Foundation  questionnaire  and  who  checked  clinical  psy- 
chology as  both  their  major  field  of  specialization  and  the  area  in  which  they 
were  employed.  I  cannot  resist  the  temptation  to  point  out  that  of  these  psycholog- 
ists in  the  South  only  seven  per  cent  were  not  APA  members  and  those  who 
were  not  were  almost  entirely  at  pre-doctoral  stages  in  their  education.  The 
descriptions,  therefore,  are  of  American  Psychological  Association  members 
speciahzed  and  employed  in  cUnical  psychology. 

It  will  not  surprise  you  to  learn  that  clinical  psychologists  employed  in 
clinical  positions  are  much  more  likely  to  be  male  than  female.  The  percentages 
were  78  per  cent  male  and  22  per  cent  female  in  the  Southern  region  as  compared 
with  71  per  cent  and  29  per  cent  in  the  nation  as  a  whole.  It  seems  that  more 
Southern  women  are  attracted  to  other  pursuits. 

What  may  surprise  you  are  the  educational  backgrounds  of  our  clinical 
psychologists.  Despite  considerable  pressure  to  become  qualified  at  the  doctoral 
level,  the  survey  showed  that  only  about  half  of  them  held  such  degrees  (Table 
2).  This  may  be  accounted  for,  in  part  at  least,  by  the  fact  that  another  30  per 
cent  had  masters'  degrees  plus  some  additional  graduate  training  and  may  have 
been  in  the  process  of  completing  the  full  qualification.  In  terms  of  their  educa- 
tional background  generally,  Southern  clinical  psychologists  compared  very 
favorably  with  those  in  the  nation  as  a  whole. 

The  extremely  rapid  growth  of  clinical  psychology  since  World  War  II  might 
lead  us  to  expect  that  the  majority  of  clinical  psychologists  would  have  been 
employed  professionally  for  ten  years  or  less.  The  National  Science  Foundation 
data  certainly  bear  out  this  expectation,  although  there  were  the  grandfathers 
who  had  been  active  in  the  field  for  as  long  as  53  years  (Table  3).  Professional 
longevity  was  very  similar  in  the  Southern  region  and  in  the  nation. 

The  percentages  of  clinical  psychologists  employed  in  clinical  posts  in  the 
Southern  region  varied  considerably  in  their  distribution  among  the  various 
states.  Table  4  lists  the  states  in  order  of  these  percentages.  This  distribution 
must  be  influenced  by  a  number  of  factors,  but  particularly,  I  should  think,  by 
the  location  of  clinical  facilities  sponsored  by  the  Federal  Government. 

Psychologists  in  clinical  activities  were  employed  in  largest  numbers  by  the 
federal  government,  including  the  Armed  Services:  with  state  or  local  govern- 
ments, not  including  educational  institutions,  in  second  place  (Table  5).  Colleges 
and  universities  were  the  third  most  heavy  investors.  The  data  reveal  one  trend 
which  may  be  of  particular  interest  in  our  later  discussions.  It  appeared  that  the 
clinical  psychologist  in  the  Southern  region  depended  more  frequently  upon  the 
federal  government  for  employment  than  did  the  clinical  psychologist  in  the 
nation  as  a  whole.  He  also  was  less  frequently  employed  by  non-profit  founda- 
tions and  by  private  hospitals  and  clinics. 

The  type  of  activities  in  which  clinical  psychologists  are  engaged  when 
employed  in  clinical  posts  may  vary  considerably.  When  asked  to  describe  their 
most  important  functions  the  largest  percentage  in  the  National  Science  Founda- 
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tion  sample  listed  general  clinical  practice  (Table  6).  However,  this  function 
was  selected  by  less  than  half  of  the  clinical  psychologists  both  in  the  Southern 
region  and  in  the  nation.  Test  administration  and  interpretation  came  next  and, 
considerably  less  frequently,  administration-supervision,  teaching,  and  indi- 
vidual research,  in  that  order.  We  can  see  from  Table  6  that  the  most  important 
functions  of  clinical  psychologists  in  the  South  and  in  the  nation  were  very 
similar  indeed. 

So  far  I  have  been  speaking  of  psychologists  employed  in  the  clinical  field 
who  also  claimed  this  field  as  their  specialty.  It  interests  me  that,  of  all  persons 
employed  in  clinical  psychology  in  the  Southern  region,  10  per  cent  reported 
themselves  as  most  competent  in  some  other  field  (Table  7).  I  would  like  to 
interpret  this  as  meaning  that  those  responsible  for  mental  health  programs 
recognize  the  contributions  which  specialists  other  than  those  trained  in  clinical 
methods  and  skills  can  make  in  the  attack  on  mental  health  problems  and  that 
these  other  specialists  are  interested  in  applying  their  knowledge  and  talents  to 
these  extremely  important  problems. 

If,  during  1954-55,  the  Southern  region  were  to  have  mobilized  its  full  force 
of  clinically  competent  psychologists,  it  would  have  found  that  12  per  cent  of 
all  its  psychologists  were  so  qualified  but  were  employed  in  other  fields  (Table 
8).  Many  of  these  were  engaged  in  work,  such  as  counseling,  educational  and 
school  psychology,  which  called  for  much  of  the  skill  they  had  acquired  in  their 
clinical  training  and  experience.  In  my  opinion  it  is  entirely  desirable  that  clinic- 
ally-trained psychologists  do  take  posts  in  other  fields.  Indeed,  a  broad  point  of 
view  regarding  mental  health  would  encourage  them  to  go  wherever  their  skills 
and  knowledge  enable  them  to  make  useful  contributions.  Consequently,  it  may 
be  important  for  our  future  discussions  at  this  Conference  to  bear  in  mind  that 
not  all  clinically-trained  persons  will  take  posts  in  clinical  programs. 

Need  for  clinical  psychologists  in  the  Southern  states.  This  gives  us  a  general 
picture  of  clinical  psychologists  in  the  Southern  states  and  indicates  that,  in  the 
characteristics  I  have  described,  they  are  very  similar  to  clinical  psychologists  in 
the  nation  as  a  whole.  It  leads  us  to  another  major  question  of  this  Conference: 
"What  is  the  need  for  clinical  psychologists  in  the  Southern  region?" 

This  question,  perhaps  in  somewhat  different  forms,  is  currently  very  familiar. 
To  answer  it  is  not  easy,  for  the  answer  depends  upon  a  number  of  assumptions 
regarding  such  matters  as  desirable  staffing  ratios  and  the  scope  of  mental  health 
programs  generally.  All  attempts  at  answers  that  I  have  seen  indicate  an  urgent 
need  for  providing  qualified  clinical  psychologists  in  much  larger  numbers  than 
at  present  available.  Even  the  purely  empirical  criterion  of  demands  for  clinical 
psychologists  supports  this  conclusion.  Estimates  based  upon  standards  estab- 
lished by  the  American  Psychiatric  Association  of  one  clinical  psychologist  per 
10,000  of  the  population  lend  further  support — and  these  are  considered  to  be 
very  minimum  standards  indeed  in  comparison  with  those  we  ourselves  would 
be  likely  to  advocate. 

What  are  the  possibilities  of  meeting  this  need  in  the  foreseeable  future? 
Here  the  answer  is  very  pessimistic.  Data  accumulated  by  the  Southern  Regional 
Education  Board  state  the  present  regional  need  as  612  clinical  psychologists 
for  mental  hospitals  and  for  aU  purposes  a  total  of  4260.  The  Board  also  points 
out  that  in  the  region  during  the  years  1954-55  and  1955-56  only  147  persons 
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qualified  as  clinical  psychologists.  Albee,  in  a  paper  at  the  1956  APA  Convention, 
presented  this  same  dreary  outlook  for  the  nation  as  a  whole.  He  ended  his  paper 
by  saying: 

We  can  only  conclude  this  survey  with  the  prediction  that  our  country 
will  continue  to  be  faced  with  personnel  shortages  in  psychiatry,  psy- 
chology, and  social  work  for  years  to  come.  Barring  the  possibUity  of  a 
massive  national  effort  in  all  areas  of  education,  or  the  possibUity  of  a 
sharp  breakthrough  in  mental  health  research,  the  prospects  are  pessi- 
mistic for  improvements  in  the  quantity  or  quality  of  service  in  the  field  of 
mental  health. 

Need  to  Re-examine  the  General  Problems  of  Mental  Health 

Undoubtedly  this  outlook  has  already  raised  questions  in  your  minds,  as  it  has 
in  others,  regarding  the  importance  of  re-examining  the  general  problems  of 
mental  health.  Are  there  ways  in  which  psychology  can  make  its  contribution 
in  addition  to  increasing  the  production  of  qualified  chnical  psychologists?  The 
most  important  functions  listed  by  clinical  psychologists  in  the  Southern  States 
as  well  as  the  variety  of  fields  in  which  they  claim  primary  competence  suggest 
that  this  general  question  is  not  entirely  inappropriate  to  raise  at  the  very  begin- 
ning of  this  Conference  on  Psychologists  in  Mental  Health  Programs. 

There  certainly  appear  to  be  useful  roles  in  such  programs  for  psychologists 
trained  and  experienced  in  fields  other  than  clinical.  Both  the  Veterans  Adminis- 
tration and  the  U.  S.  Public  Health  Service  have  taken  a  lead  in  finding  places  in 
their  hospitals  and  laboratories  for  experimental,  comparative,  physiological, 
social  and  other  breeds  of  psychologists.  The  Veterans  Administration  is  sup- 
porting an  impressive  number  of  trainees  in  these  various  fields  at  the  present 
time.  From  the  long-range  point  of  view  we  must  take  in  attacking  such  a  ccnn- 
plex  and  difficult  problem  as  mental  illness  and  health,  it  would  seem  wise  to 
enUst  all  the  relevant  talents  and  skills  possible. 

In  addition  to  caring  for  the  mentally  ill  we  must  develop  our  knowledge 
of  prevention,  diagnosis  and  treatment  as  rapidly  as  we  can.  From  the  data  I 
have  examined  in  preparing  for  this  Conference  and  from  discussions  with  col- 
leagues, two  aspects  of  this  need  for  knowledge  impress  me  particularly.  The 
first  concerns  research.  Returning  to  the  National  Science  Foundation  data  we 
find  that  only  6%  of  clinical  psychologists  in  the  Southern  states  and  5%  in 
the  nation  as  a  whole  described  individual  research  or  research  supervision  as 
their  most  important  function.  Of  course  speciahsts  in  other  areas  are  also 
making  their  contributions,  but  still  the  numbers  seem  relatively  small  for  the 
significance  of  the  problems  with  which  they  are  faced.  Sound  and  rigorous 
research  programs  have  their  places  in  our  over-all  attack  on  these  problems 
alongside  sound  and  rigorous  programs  for  the  care  of  those  already  Ul. 

A  second  aspect  of  our  need  for  knowledge  which  particularly  impresses  me 
is  the  very  large  one  concerned  with  generally  educating  our  society  in  matters 
of  mental  health.  We  have  considerable  experience  with  educational  methods  in 
the  solution  of  other  public  health  problems  of  a  "social"  nature.  These  and 
new  methods  may  well  be  put  to  good  use  in  social  institutions  such  as  the  work- 
place, the  school,  the  church,  and  the  club.  Here  the  skills  of  psychologists  spe- 
cializing in  social  behavior  and  in  education  may  be  particularly  valuable. 
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The  subject  of  our  Conference  is  "Psychologists  in  Mental  Health  Programs," 
so  perhaps  I  need  not  apologize  for  deviating  somewhat  from  my  specific  topic. 
It  does  seem  to  me  that  clinical  psychologists  in  the  South  and  in  the  nation 
should  be  viewed  in  terms  of  the  broadest  needs  of  mental  health  programs 
generally.  When  we  attempt  to  do  this  we  find  that  they  are  in  short  supply  and 
are  likely  to  remain  so  for  some  time  to  come.  We  see  that  their  colleagues, 
trained  in  other  psychological  specialties,  may  be  enlisted  advantegeously  in  the 
general  attack  on  problems  of  mental  health  and  illness.  In  both  instances  training 
and  effective  use  of  present  psychologists  become  matters  of  major  concern.  The 
information  I  have  given  you  suggests  that  these  problems  are  similar  in  the 
South  and  in  the  nation  and  this  Conference  can  make  a  really  significant  con- 
tribution if  it  can  arrive  at  some  possible  solutions. 
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Table  1 


College  and  University  Departments  ( 1 )  with  Recommended  Doctoral  Programs  in  Clinical 
Psychology  and  (2)  Granting  Undergraduate  and  Graduate  Degrees  in  Psychology  (1954-55) 

(1) 


State 
Alabama 


Arkansas   

Delaware  

Florida  

Georgia  

Kentucky  

Louisiana  

Maryland  

Mississippi  


North  Carolina 

Oklahoma  

South  Carolina 

Tennessee    

Texas  

Virginia  


West  Virginia  6 


(2) 

(3) 

(4) 

(5) 

(6) 

Number  '. 
of 

Recommended 

Clinical 

Programs 

ir 

Number  of  Degrees 
I  Psychology  (1954-55) 

Schools 

Bachelor' 

s           Master's          Doctorate's 

7 

0 

20 

10 

0 

7 

0 

32 

3 

0 

1 

0 

0 

5 

0 

7 

2 

95 

29 

15 

10 

0 

43 

4 

0 

8 

1 

44 

10 

12 

5 

1 

24 

9 

4 

7 

0 

93 

3 

6 

5 

0 

20 

1 

0 

11 

2 

73 

10 

5 

6 

0 

65 

14 

6 

5 

0 

28 

6 

0 

14 

2 

89 

19 

12 

22 

1 

162 

63 

17 

12 

0 

164 

20 

1 

6 

0 

25 

7 

0 

South  133 


977 


213 


78 


Nation 


45 


5,532 


1,293 


688 


Per  Cent  of  TotaL 


20 


18 


17 


11 
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Table  2 
EDUCATIONAL  BACKGROUNDS 

South Nation 

Level  N  %  N  % 

Bachelor's  plus  postgraduate  work 31  6  228  6 

Master's  degree  45  8  262  7 

Master's  plus  additional  postgraduate  work 164  30  1,385  39 

Doctoral  degree  (PhD,  ScD,  EdD) 301  J6  1,681  47 

Total  544  100  3.556  99 

*In  all  tables  percentages  have  been  rounded  to  the  nearest  per  cent,  which  accounts  for  the  fact  that  not  all 
totals  reach  100%. 

Table  3 
NUMBER  OF  YEARS  EMPLOYED  PROFESSIONALLY  AS  PSYCHOLOGIST 

Years  South  Xation 


1  

2  -  

3  

N 
40 

62 

-  85 

% 
8 

12 

16 

4  

61 

11 

5  — -  -  .... 

57 

11 

6-10 

104 

70 

11-15 

57. 

10 

16-20  ..  -  . 

„  36 

7 

21-36   -  -  . 

34 

6 

37-53   ..   . 

0 

0 

Total  

— .   531 

101 

N 

289 

%_ 
8 

398 

12 

437 

13 

379 

11 

280 

8 

846 

24 

384 

11 

209 

6 

222  6 

12  _0 

3,456  99 
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Table  4 
STATE  IN  WHICH  EMPLOYED 

State                                                                                                               N  % 

Texas  — 88  16 

Maryland  77  14 

Virginia  65  11 

Florida  53  10 

Tennessee 38  7 

North  Carolina 37  7 

Georgia  31  6 

Louisiana  27  5 

Kentucky 24  4 

Oklahoma  24  4 

Alabama   18  3 

West  Virginia  16  3 

Mississippi  13  2 

Arkansas   12  2 

Delaware  1 1  2 

South  Carolina  -_10  _2 

Total    544  98 
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Table  5 


TYPE  OF  EMPLOYER 


South 


N 

Federal  government,  including  Armed  Forces 197 

State  or  local  government  (not  educational 
institutions)  131 

College  or  university  116 

Non-profit  foundations,  private  hospitals 

and  clinics  41 

Private  industry,  self-employed 3 1 

Other  educational  institutions 14 

Other  non-profit  organizations 8 

Private  industry-employee 5 

Total    543 


% 

N 

'/i 

36 

902 

25 

24 

1,033 

29 

21 

642 

18 

8 

496 

14 

6 

217 

6 

3 

146 

4 

1 

86 

2 

1 

51 

1 

100 

3,573 

99 

Table  6 


MOST  IMPORTANT  FUNCTIONS 


South 


N 

% 

Clinical  practice  

_.  214 

39 

Test  administration  and  interpretation 

.„  157 

29 

Administration,  supervision  (other  than 
research)    

...     72 

13 

Teaching  47 

Individual  research  20 

Research  direction  or  supervision 12 

Consulting   10 

Other _12 

Total  544 


9 

4 
2 
2 

2 

100 


N 

% 

1,424 

40 

1,158 

32 

431 

12 

277 

8 

101 

3 

59 

2 

80 

2 

53 

1 

3,583 

100 
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Table  7 

EMPLOYED  IN  THE  CLINICAL  FIELD,  BUT  WITH  MAJOR 
COMPETENCE  IN  ANOTHER  SPECIALTY 

Specialty  N 

Counseling 1 5 

Developmental 8 

Educational 2 

School 1 

Experimental,  Comparative,  Physiological 5 

General 2 

Personnel 2 

Personality 23 

Quantitative 3 

Social 5 

Total 66 

Total  employed  in  clinical  field 63 1 


Table  8 

MAJOR  COMPETENCE  IN  CLINICAL  PSYCHOLOGY,  BUT 
EMPLOYED  IN  ANOTHER  SPECIALTY 

Specialty  _5L 

Counseling 17 

Developmental   6 

Educational  15 

School   11 

Experimental,  Comparative,  Physiological 3 

Human  Engineering 1 

Industrial . 2 

Personnel 4 

Personality 1 

Quantitative 0 

Social  3 

Other  _9 

Total  with  major  competence  in  cUnical  field 639 
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Appendix  III 


STEERING  COMMITTEE 

Dr.  Joseph  G.  Dawson,  Chief  Clinical  Psychologist,  Southeast  Louisiana  Hospital, 
Mandeville,  Louisiana 

Dr.  J.  J.  Head,  Clinical  Director,  Mississippi  State  Hospital,  Whitfield,  Mississippi 

Dr.  Halsey  M.  MacPhee,  Chairman,  Department  of  Psychology,  University  of 
Delaware,  Newark,  Delaware 

Mr.  Wm.  J.  McGlothlin,  Acting  Head,  Southern  Regional  Program  in  Mental 
Health  Training  and  Research,  SREB,  Atlanta,  Georgia 

Dr.  Paul  W.  Penningroth,  Consultant  on  Clinical  Psychology,  Southern  Regional 
Program  in  Mental  Health  Training  and  Research,  SREB,  Atlanta,  Georgia 

Dr.  Clifton  T.  Perkins,  Commissioner,  State  Department  of  Mental  Hygiene, 
Baltimore,  Maryland 

Dr.  Robert  Reiflf,  Chief  Chnical  Psychologist,  Chattanooga  Guidance  CUnic, 
Chattanooga,  Tennessee 

Dr.  Ehot  H.  Rodnick,  Head,  Department  of  Psychology,  Duke  University, 
Durham,  North  Carolina 
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Appendix  IV 

ROSTER  OF  PARTICIPANTS 

Dr.  Carl  L.  Altmaier,  Area  Chief,  Psychology  Service,  Veterans  Administration, 
Atlanta,  Georgia 

Dr.  John  P.  Anderson,  Professor  and  Chairman,  Department  of  Psychology, 

University  of  Arkansas,  Fayetteville,  Arkansas 

Mr.  Jesse  H.  Bankston,  Director,  State  Department  of  Hospitals,  Baton  Rouge, 
Louisiana 

Dr.  Earl  Baughman,  Associate  Professor,  Department  of  Psychology,  University 
of  North  Carolina,  Chapel  Hill,  North  Carolina 

Dr.  John  Bell,  Psychiatrist  and  Associate  Professor,  University  of  Louisville 
School  of  Medicine,  Louisville,  Kentucky 

Dr.  Irwin  A.  Berg,  Professor  and  Chairman,  Department  of  Psychology,  Louisi- 
ana State  University,  Baton  Rouge,  Louisiana 

Dr.  Genevieve  K.  Bixler,  Head,  Nursing  Education  Project,  SREB,  Atlanta, 
Georgia 

Dr.  Wilfred  Bloomberg,  Chief,  Psychiatry  and  Neurology  Section,  Veterans 
Administration  Hospital,  Boston,  Massachusetts 

Dr.  Carl  A.  Bramlette,  Jr.,  Coordinator,  Mental  Health  Education,  South  Caro- 
lina Mental  Health  Commission,  Columbia,  South  Carolina 

Dr.  A.  J.  Brumbaugh,  Associate  Director  for  University  Studies,  SREB,  Atlanta, 
Georgia 

Dr.  Clair  H.  Calhoon,  Mental  Health  Consultant,  Department  of  Health,  Edu- 
cation, and  Welfare,  Public  Health  Service,  Region  IV,  Atlanta,  Georgia 

Dr.  Alvis  W.  Caliman,  Chief  Clinical  Psychologist,  Veterans  Administration 
Hospital,  Tuskegee,  Alabama 

Dr.  James  S.  Calvin,  Professor,  Department  of  Psychology,  University  of  Ken- 
tucky, Lexington,  Kentucky 

Dr.  Arthur  Canter,  Associate  Professor  of  Medical  Psychology,  Henry  Phipps 
Psychiatric  Clinic,  Johns  Hopkins  Hospital,  Baltimore,  Maryland 

Dr.  James  F.  Carruth,  Assistant  Professor  and  Chief  Clinical  Psychologist,  Uni- 
versity Counseling  Center,  West  Virginia  University,  Morgantown,  West 
Virginia 

Dr.  Louis  D.  Cohen,  Associate  Professor,  Department  of  Psychology,  Duke 
University,  Durham,  North  Carolina 

Miss  Roberta  M.  Copenhaver,  Supervisor,  Psychiatric  Social  Service,  Depart- 
ment of  Mental  Hygiene  and  Hospitals,  Richmond,  Virginia 

Dr.  Neil  W.  Coppinger,  Chief,  Psychology  Training  Unit,  Veterans  Adminis- 
tration Hospital,  Augusta,  Georgia 
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Dr.  Elizabeth  Couey,  Educational  Consultant,  Couey  and  Couey,  Atlanta, 
Georgia 

Dr.  Fred  Couey,  Educational  Consultant,  Couey  and  Couey,  Atlanta,  Georgia 

Dr.  Joseph  G.  Dawson,  Chief  Clinical  Psychologist,  Southeast  Louisiana  Hospital, 
Mandevilie,  Louisiana 

Miss  Dorothy  J.  Day,  Chief  Clinical  Psychologist,  Mississippi  State  Board  of 
Health,  Child  Guidance  Center,  Jackson,  Mississippi 

Dr.  Herdis  L.  Deabler,  Chief  Psychologist,  Gulfport  Division,  Veterans  Adminis- 
tration Center,  Biloxi,  Mississippi 

Dr.  Nicholas  DePalma,  Chief  Psychologist,  Hospital  for  the  Mentally  Retarded, 
Stockley,  Delaware 

Dr.  Hayden  H.  Donahue,  Director,  State  Department  of  Mental  Health,  Okla- 
homa City,  Oklahoma 

Dr.  Melvin  B,  Drucker,  Clinical  Psychologist,  Fulton-DeKalb  Child  Guidance 
Clinic,  Fulton  County  Public  Health  Department,  Atlanta,  Georgia 

Dr.  N.  H.  Dyer,  State  Director  of  Health,  State  Department  of  Health,  Charles- 
ton, West  Virginia 

Dr.  J.  Wilbert  Edgerton,  Executive  Director,  Alabama  Association  for  Mental 
Health,  Birmingham,  Alabama 

Dr.  Stanford  C.  Ericksen,  Head,  Department  of  Psychology,  Vanderbilt  Uni- 
versity, Nashville,  Tennessee 

Dr.  Edmond  F.  Erwin,  Associate  Professor  in  Medical  Psychology,  Depart- 
ment of  Psychiatry,  University  of  Louisville,  School  of  Medicine,  LouisviUe, 
Kentucky 

Miss  Theresa  M.  Fernandez,  Associate  Professor,  Psychiatric  Nursing  Educa- 
tion, School  of  Nursing,  University  of  Maryland,  Baltimore,  Maryland 

Dr.  Frank  M.  Gaines,  Commissioner,  Department  of  Mental  Health,  Louisville, 
Kentucky 

Dr.  Norman  Garmezy,  Psychologist,  Training  and  Standards  Branch,  National 
Institute  of  Mental  Health,  Bethesda,  Maryland 

Dr.  Winfred  L.  Godwin,  Regional  Programs  Associate,  SREB,  Atlanta,  Georgia 

Dr.  Maurice  Greenhill,  Professor  and  Chairman,  Department  of  Psychiatry, 
University  of  Miami,  School  of  Medicine,  Coral  Gables,  Florida 

Dr.  John  W.  Gustad,  Professor  of  Psychology  and  Director,  University  Counsel- 
ing Center,  University  of  Maryland,  College  Park,  Maryland 

Mrs.  Elisa  Haga,  Nursing  Instructor,  Central  State  Hospital,  Petersburg,  Virginia 

Honorable  J.  R.  Hall,  Jr.,  State  Senator,  Miami,  Oklahoma 

Mr.  Paul  Harkey,  DeLeuw,  Gather  Co.,  Engineers,  Oklahoma  City,  Oklahoma 

Dr.  Elmer  D.  Hinckley,  Professor  and  Head,  Department  of  Psychology,  Uni- 
versity of  Florida,  Gainesville,  Florida 
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Mr.  C.  Seth  Hudspeth,  Executive  Secretary,  Board  of  Trustees  of  Mental  In- 
stitutions, Jackson,  Mississippi 

Dr.  William  P.  Hurder,  Superintendent,  State  Colony  and  Training  School, 
Department  of  Institutions,  PineviUe,  Louisiana 

Dr.  Joseph  F.  Jastak,  Clinical  Psychologist,  Department  of  Psychology,  Uni- 
versity of  Delaware,  Newark,  Delaware 

Dr.  Robert  W.  Kleemeier,  Director,  Moosehaven  Research  Laboratory,  Orange 
Park,  Florida 

Dr.  G.  T.  Kyle,  Dean,  Department  of  Psychology,  North  Carolina  College,  Dur- 
ham, North  Carolina 

Dr.  M.  Curtis  Langhorne,  Professor  and  Chairman,  Department  of  Psychology, 
Emory  University,  Emory  University,  Georgia 

Dr.  Kenneth  K.  Loemker,  Professor,  Department  of  Psychology,  Marshall  Col- 
lege, Huntington,  West  Virginia 

Dr.  Halsey  M.  MacPhee,  Professor  and  Chairman,  Department  of  Psychology, 
University  of  Delaware,  Newark,  Delaware 

Dr.  Elmore  A.  Martin,  Chief  Psychologist,  South  Carolina  State  Hospital, 
Columbia,  South  Carolina 

Dr.  John  M.  McKee,  Director,  Division  of  Mental  Hygiene,  State  Department 
of  PubUc  Health,  Montgomery,  Alabama 

Miss  Julia  Miller,  Dean,  School  of  Nursing,  University  of  Arkansas  Medical 
Center,  Little  Rock,  Arkansas 

Mr.  Charles  F.  Mitchell,  Director,  Division  of  Mental  Health,  State  Department 
of  Health,  Austin,  Texas 

Dr.  J.  W.  Murdoch,  General  Superintendent,  State  Hospitals  Board  of  Control, 
Raleigh,  North  Carolina 

Dr.  Clifton  T.  Perkins,  Commissioner,  Department  of  Mental  Hygiene,  Balti- 
more, Maryland 

Dr.  Henry  Raymaker,  Jr.,  Chief,  Mental  Hygiene  Planning  and  Evaluation,  Di- 
vision of  Mental  Hygiene,  State  Department  of  Public  Health,  Atlanta, 
Georgia 

Dr.  Wilbur  R.  Reese,  Chief  Clinical  Psychologist,  Tidewater  Guidance  Clinic, 
Williamsburg,  Virginia 

Dr.  Robert  Reiff,  Chief  Clinical  Psychologist,  Chattanooga  Guidance  Clinic, 
Chattanooga,  Tennessee 

Dr.  William  C.  Rhodes,  Director,  Child  Study  Center,  George  Peabody  College 
for  Teachers,  Nashville,  Tennessee 

Dr.  Jackson  C.  Rhudy,  Chief,  Bureau  of  Mental  Health,  State  Department  of 
Health,  Charleston,  West  Virginia 

Dr.  Guy  V.  Rice,  Director,  Health  Conservation  Services,  Georgia  Department 
of  Public  Health,  Atlanta,  Georgia 
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Dr.  Thomas  W.  Richards,  Professor  of  Psychology,  Department  of  Psychiatry  and 
Neurology,  School  of  Medicine,  Louisiana  State  University,  New  Orleans, 
Louisiana 

Dr.  S.  O.  Roberts,  Chairman,  Department  of  Psychology,  Fisk  University,  Nash- 
ville, Tennessee 

Dr.  Eliot  H.  Rodnick,  Chairman  and  Professor,  Department  of  Psychology,  Duke 
University,  Durham,  North  Carolina 

Mr.  John  T.  Rowell,  Chief  Clinical  Psychologist,  Department  of  Psychology, 
Milledgeville  State  Hospital,  Department  of  Public  Welfare,  Milledgeville, 
Georgia 

Dr.  Roger  W.  Russell,  Executive  Secretary,  American  Psychological  Association, 
Washington,  D.  C. 

Mrs.  Helen  D.  Rysan,  Director  of  Psychiatric  Social  Work,  School  of  Social 
Work,  University  of  Tennessee,  Nashville,  Tennessee 

Dr.  Fillmore  Sanford,  Associate  Director,  Joint  Commission  on  Mental  Illness 
and  Health,  Cambridge,  Massachusetts 

Dr.  Julius  Seeman,  Professor,  Department  of  Psychology,  George  Peabody  Col- 
lege for  Teachers,  Nashville,  I'ennessee 

Dr.  Paul  S.  Siegel,  Professor  and  Chairman,  Department  of  Psychology,  Uni- 
versity of  Alabama,  University,  Alabama 

Dr.  Carl  SippreUe,  Associate  Professor,  Psychological  Service  Center,  University 
of  Tennessee,  Knoxville,  Tennessee 

Dr.  Hugh  L.  Waskom,  Head  and  Professor,  Department  of  Psychology,  Florida 
State  University,  Tallahassee,  Florida 

Dr.  Stanley  B.  Williams,  Head,  Department  of  Psychology,  College  of  William 
and  Mary,  Williamsburg,  Virginia 

Mr,  M.  O.  Wilson,  Professor,  Department  of  Psychology,  University  of  Okla- 
homa, Norman,  Oklahoma 

Dr.  Robert  S.  Wilson,  Clinical  Psychologist,  Community  Guidance  Center,  Okla- 
homa City,  Oklahoma 

Dr.  Philip  Worchel,  Professor,  Department  of  Psychology,  University  of  Texas, 
Austin,  Texas 

SREB  STAFF 

Mrs.  Marie  Clepper,  Conference  Secretary 

Miss  Jean  Johnson,  Stenographer 

Mr.  Wm.  J.  McGlothlin,  Acting  Head,  Mental  Health  Program 

Dr.  Paul  W.  Penningroth,  Consultant  on  Clinical  Psychology,  Mental  Health 
Program,  Conference  Director 

Mrs.  Mary  Howard  Smith,  Mental  Health  Program  Assistant,  Assistant  Confer- 
ence Director 

Mr.  Sebastian  Sommer,  Assistant  to  the  Director 

Mrs.  Peggy  Stephens,  Secretary 

[39] 


Appendix  V 

THE  SOUTHERN  REGIONAL  EDUCATION  BOARD 
AND  ITS  MENTAL  HEALTH  PROGRAM 

The  Southern  Regional  Education  Board  was  established  in  1949  under  inter- 
state compact.  The  Southern  Regional  Education  Compact  now  includes  the 
states  of  Alabama,  Arkansas,  Delaware,  Florida,  Georgia,  Kentucky,  Louisiana, 
Maryland,  Mississippi,  North  Carolina,  Oklahoma,  South  Carolina,  Tennessee, 
Texas,  Virginia,  and  West  Virginia.  The  SREB  has  as  its  purpose  to  assist  states, 
institutions,  and  agencies  concerned  with  higher  education  in  their  elfforts  to 
advance  knowledge  and  to  improve  the  social  and  economic  level  of  the  Southern 
region.  Its  function  is  to  explore  areas  of  graduate,  professional,  and  technical 
education,  to  recommend  action  and  develop  interstate  collaboration  in  these 
areas.  Members  of  the  SREB  are  the  governors  of  the  Compact  states  and  four 
additional  members  appointed  by  each  governor. 

In  1954  the  SREB  undertook,  at  the  request  of  the  Southern  Governors'  Con- 
ference, a  survey  of  training  and  research  in  mental  health  in  the  16  Compact 
states.  The  region-wide  conference  which  assembled  to  examine  the  results  of  this 
survey  recommended  a  continuing  agency  for  concern  and  action  in  mental  health 
training  and  research  in  the  South.  The  Southern  Governors'  Conference  then 
asked  the  SREB  to  organize,  as  an  integral  part  of  its  program,  a  Council  and 
staff  to  assist  states  to  strengthen  their  training  and  research  in  mental  health  by 
consultation  and  advice,  by  working  out  regional  arrangements  as  appropriate, 
and  by  searching  for  various  ways  to  promote  training  and  research  activities  in 
mental  health. 

The  Southern  Regional  Council  on  Mental  Health  Training  and  Research 
was  organized  in  July,  1955.  It  advises  the  SREB  in  activities  pertaining  to  mental 
health.  One  person  is  appointed  to  the  Council  by  the  governor  of  each  state. 
In  addition,  half  as  many  persons  are  appointed  to  it  by  the  SREB.  The  Mental 
Health  Training  and  Research  staff  is  a  coordinate  unit  of  the  staff  of  the  SREB. 
Each  state  participating  in  the  Mental  Health  Program  pays  $8,000  a  year  to 
support  its  work.  The  National  Institute  of  Mental  Health  has  made  money 
available  to  help  finance  the  first  two  years,  pending  opportunity  for  legislative 
action  by  all  the  states. 

The  Southern  Regional  Council  on  Mental  Health  Training  and  Research'^ 

Officers 

Chairman — Mr.  Paul  Harkey,  Attorney,  Oklahoma  City,  Oklahoma 
Vice  Chairman — Dr.  M.  A.  Tarumianz,  State  Psychiatrist,  Farnhurst,  Delaware 
Executive  Committee — ^Dr.  Mary  K.  Carl,  Chairman,  Graduate  Nurses'  Pro- 
grams, School  of  Nursing,  University  of  Maryland,  Baltimore,  Maryland; 
Dr.  Nicholas  Hobbs,  Chairman,  Division  of  Human  Development  and  Guid- 
ance, George  Peabody  College  for  Teachers,  Nashville,  Tennessee;  Dr.  Cyril 
J.  Ruilmann,  Commissioner,  Department  of  Mental  Health,  Nashville, 
Tennessee 


•As  of  July  1, 1957. 
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Other  Members 

Mr.  Jesse  H.  Bankston,  Director,  State  Department  of  Hospitals,  Baton  Rouge, 
Louisiana 

Dr.  Hiram  W.  Davis,  Commissioner,  Department  of  Mental  Hygiene  and  Hos- 
pitals, Richmond,  Virginia 

Honorable  J.  R.  Hall,  Jr.,  State  Senator,  Miami,  Oklahoma 

Dr.  George  T.  Harrell,  Dean,  College  of  Medicine,  University  of  Florida,  Gaines- 
ville, Florida 

Mr.  C.  Seth  Hudspeth,  Executive  Secretary,  Board  of  Trustees  of  Mental  In- 
stitutions, Jackson,  Mississippi 

Dr.  Harold  L.  McPheeters,  Commissioner,  Department  of  Mental  Health,  Louis- 
ville, Kentucky 

Dr.  J.  W.  Murdoch,  General  Superintendent,  North  Carolina  Hospitals  Board  of 
Control,  Raleigh,  North  Carolina 

Honorable  Harry  L.  Pennington,  Judge,  Huntsville,  Alabama 

Dr.  Clifton  T.  Perkins,  Commissioner,  Department  of  Mental  Hygiene,  Baltimore, 
Maryland 

Dr.  Guy  V.  Rice,  Director,  Health  Conservation  Services,  State  Department  of 
Public  Health,  Atlanta,  Georgia 

Dr.  John  R.  Seeley,  Director  of  Research,  Alcohohsm  Research  Foundation, 
Toronto,  Ontario,  Canada 

Dr.  Ernest  Witte,  Executive  Director,  Council  on  Social  Work  Education,  New 
York,  New  York 

Mr.  Whitney  M.  Young,  Jr.,  Dean,  School  of  Social  Work,  Atlanta  University, 
Atlanta,  Georgia 

Southern  Regional  Education  Board  Staffs 

Mental  Health 

Wilfred  Bloomberg,  M.D.,  Associate  Director  for  Mental  Health 

William  P.  Hurder,  M.D.,  Assistant  Director  for  Mental  Health 

Paul  W.  Penningroth,  Ph.D.,  Assistant  Director  for  Mental  Health 

Mary  Howard  Smith,  Mental  Health  Associate 

Marie  Clepper,  Secretary 

Jean  Johnson,  Stenographer 

Ruth  Ward,  Stenographer 

Hildegard  E.  Peplau,  R.N.,  Consultant  on  Psychiatric  Nursing 

Helen  D.  Rysan,  M.S.,  M.A.,  Consultant  on  Social  Work 

Other  Fields 

Robert  C.  Anderson,  Director 

Wm.  J.  McGlothlin,  Deputy  Director 


•As  of  July  1,  1937. 
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A.  J.  Brumbaugh,  Consultant  for  University  Studies  and  Research 

John  K.  Folger,  Associate  Director  for  Research 

Winfred  L.  Godwin,  Associate  Director  for  Regional  Programs 

Genevieve  K.  Bixler,  Head,  Nursing  Education  Project 

Lloyd  W.  Chapin,  Consultant  on  Regional  Programs 

William  C.  Geer,  Head,  Program  for  the  Education  of  Exceptional  Children 

Graham  Roberts,  Director  of  SIRF 

Sebastian  Sommer,  Assistant  to  the  Director 

Peggy  Stephens,  Assistant  to  the  Director 

Mary  Jane  Harrison,  Research  Assistant 
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Appendix  VI 

SREB  PUBLICATIONS  RELATED  TO  MENTAL  HEALTH 

*/4n  Atlas  on  Mental  Health  Training  and  Research  in  the  Southern  States 
(1954) 

^Mental  Health  Training  and  Research  in  the  Southern  States:  A  Report  to  the 
Southern  Governors'  Conference  (1954) 

*The  Mental  Health  Program:  SREB  (1956) 

Today  and  Tomorrow:  Summary  Report  of  a  Panel  on  Organization  and  Con- 
duct of  State  Mental  Health  Programs  (1956) 

Social  Work  Personnel  for  Mental  Health  Programs  (1956) 

Psychiatrists  for  Mental  Health  Programs  (1956) 


*Out  of  print. 
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